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Not three...but Fo 


Four factors are now recognized 
in the treatment of peptic ulcer... 


oO Neutralizing hyperacidity. KOLANTYL includes a superior 
antacid combination (magnesium oxide and aluminum hydroxide, 


also a specilic antipeptic) for two-way, balanced antacid activity. 


ony Protecting the crater. KOLANTYL includes a superior de- 
mulcent (methylcellulose, a synthetic mucin) which forms a 


protective co iting over the ulcerated mucosa. 


&) Blocking spasm, KOLANTYL includes a superior antispasmodic 
(Bentyl) which provides direct smooth-muscle and parasym- 
pathetic-depressant qualities . .. without “belladonna backfire.” 


‘4 | Inactivation of lysozyme... with a proven antilysozyme, 
F i } sodium lauryl sulfate. Laboratory researeh*** and clinical 
Lil 
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results‘ indicate that the enzyme lysozyme is one of the etiologic 


agents of peptic ulcer. By inhibiting or inactivating lysozyme, 
KOLANTYL—and only KOLANTYL—provides the important 
ith factor toward more complete control of peptic ulcer. 


DOSAGE: Two tablets every three hours as 


( Merrell ) nee . if ~ re lief bese y minted, Kolantyl tablets 


wallowed with ease. 
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® 
Sulfathalidine® Suspension 


REMOTHALIDINE®, SULFATHALIDINE® Suspension, is indicated in treat- 
nt of both infectious and non-specific diarrheas. CREMOTHALIDINE 
ot only profoundly reduces intestinal bacterial flora, but also helps 
ontrol other aspects of diarrhea: “cramping in the abdomen subsides (in) 
bout 48 hours... blood in the stool disappears, and stool becomes 
prmed and odorless and the number of evacuations are reduced sub- 
ntially.""' Supplied in SPASAVER® bottles containing 8 fluidounces. 


harp & Dohme, Philadelphia 1, Pa. 
1. Streicher, M. H.: IMlinois M.J., 88:85, 1945. 





ARTHROPATHIC 


iIPSORIASIS 


A therapeutic indication | 


‘* RIASOL 


The association of psoriasis with rheum 
toid arthritis is so common as to suggest 
related etiology. In some cases many belie 
the same metabolic disturbance may 
responsible for both diseases. 

Because RIASOL contains mercury che 
ically combined with soaps, in which form 
reaches the deeper layers of the epidermis, 
acts as an alterative upon local skin n 
tabolism. This action explains in part wh 
RIASOL cleared up or greatly improved t 
skin lesions of psoriasis in 76% of all cas 


treated in a controlled clinical group. 
Saponaceous mercury, contained in RIASO 


penetrates the superficial layers of the epide 
Use of Riasol mis and works directly upon the cutaneo 
lesions of psoriasis. 
RIASOL contains 0.45° % mercury chen 
cally combined with soaps, 0.5°% phenol ar 
0.75°% ecresol in a washable, non-stainin 
odorless vehicle. 

Apply daily after a mild soap bath ar 
thorough drying. A thin invisible, economic 
film suffices. No bandages required. After o 
week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
4 and 8 fid. oz. bottles, at pharmacies 
direct. 

MAIL COUPON TODAY—TEST RIASOL YOURSEL 


SHIELD LABORATORIES Dept. MM 5-5 
12850 Mansfield Ave., Detroit 27, Mich. 
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to prevent attack in angina pectoris 
Important new drug 


The introduction of Peritrate for pro- 
ylactic management of angina pectoris 
incided with publication of three clini- 
l papers by authoritative investigators. 
heir findings: 

1. Peritrate prevented anginal attacks 
3 out of 4 cases, 78.4% of patients 
perienced fewer attacks, ‘‘Peritrate was 
ore effective’! than other currently used 
-dications. 

2. Peritrate reduced the severity of 
acks not prevented. ‘“The attacks were 
ss intense and of shorter duration in 
me patients.’” 

3. Peritrate hasa notably low incidence 
side effects. “There were no side effects 


which could be unequivocally attributed’ 
to the drug.’ 

4. Peritrate appears to have a bene- 
ficial effect on intermittent claudication. 
“Patients with a combination of angina’ 
pectoris and angina cruris will show im- 
provement in ... both conditions.’” 
You can prescribe now. Peritrate can be 
prescribed through most pharmacies in 
10 mg. tablets (bottles of 100 and 500) 
Dosage: For continuing prophylactic ace 
tion 1 tablet 3 or 4 times daily should bé 
taken on a continuous schedule. 


References: 1. Humphreys, P., et al.; 2. Perlman, 
3. Samuels, S. S. et al.: Angiology 3:1, 16, 20 
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vith purified gastric mucin, Mucotin coats 
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VMuecin makes the difference in WVuecotin. 


Suggested Dosage: 2 tablets every 2 hours. Tablets should 
e well chewed and no fluids taken for one-half hows 
References 
i ae Py rey a) Mewd. Jou Ho }¢ 
2 Foyelsor Sc AN hat ‘ JLA.M.OA 
Sy re eerie Rare The dtoleartetn: 

I Treatment of Gastric Pathalosy’? t H MII 

Mi . 


SERVING THE PROFESSION IN A PROFESSION ATL MANNER 


arrower 
aboratory inc. - . 





more effective 
against 


tinea capitis 
“More effective in ringworm 


of the scalp than any other 
topical agent.’” 





tinea pedis 


In ‘‘athiete’s foot” a 


combined cured and improved 
rate of 95°: has been obtained.’ 


Also indicated in 





tinea corporis 
tinea cruris 
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i . The report on page 78, “Diagnosis and Control of 
yxedema,” is based on a paper by Dr. Harrell published 


riginally in the Southern Medical Journal. 
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LETTER FROM THE EDITOR 





Dear Reader: 

Your letters suggest that proctology is a subject of con- 
siderable interest to a great many physicians. The May 15 
issue of Modern Medicine will bring you a Symposium on 
Proctology. Nearly fifty men of outstanding reputation have 
prepared papers. Here is a preview in outline, prepared by the 
guest editor, Dr. Robert Turell, New York City, of our own 
editorial board. 


Introduction Syphilis, Gonorrhea, Granuloma 
nguinale, and Chancroid 
> . 
Physiology of the Colon Anal Fissure 
Antibiotics in Prophylaxis and Ther- Perirectal Abscess 
apy Anorectal Fistula 
Value of Routine Sigmoidoscopy Anorectal Tuberculosis 
. Hemorrhoids _ 
Pitfalls of Radiography Injection Therapy 
Surgical Therapy 
. Therapy of Rectal Procidentia 
Adenomas . Injuries, Perforations, and Foreign 
Lipomas Bodies 
Endometriosis . Cause and Therapy of Coccygodynia 
Lymphomas Rectal Radiati po f 
Epidermoid Carcinoma - Recta : Jation eactions 
Rectal Cancer . Pruritus Ani 
Carcinoma of Colon 5. Constipation 


Care of Colostomy ° . “i 
ee . Infected Pilonidal Sinus 
Inflammation and Infection Office Proctology 


Diverticulitis of Colon : : ‘ 
Ulcerative Colitis . Emergencies in Proctology 
Care of Heostomy . Pediatric Aspects 


Amebiasis: Medical Aspects Geriatric Aspects 
Amebiasis: Surgical Aspects , 
. Psychosomatic Aspects 


Parasitic Diseases 
Lymphogranuloma ®2. Nursing Care in Proctology 


Transsacral Block 
Tumors of the Rectum and Colon 


The subject, as you can see, is extremely well covered. 
The papers are short and to the point. Best of all, Dr. Turell 
assures me that, while each paper is authoritative and will ap- 
peal to the specialist, all have been written primarily for the 
benefit of the general practitioner. 


Libis C, Crara2 


EDITOR-IN-CHIEF 








*Eskacillin’ T.M. Reg. U.S. Pat. Off. 


For Effective Blood Levels 
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(250,000 units of procaine penicillin G 
per teaspoonful) 


LARGE doses of oral penicillin permit 
long dosage intervals. Mealtimes do not 
interfere with dosage schedules. 

Your patients sleep through the night. 
Palatable, liquid Eskacillin is available 
in two other strengths: 

Eskacillin 100—100,000 units of 
crystalline potassium penicillin G 

per teaspoonful 

Eskacillin 50—50,000 units of 
crystalline potassium penicillin G 

per teaspoonful 


Smith, Kline & French 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
MODERN MEDICINE, 84 South ]0th St., Minneapolis 3, Minn. 


Fine Presentation 
TO THE EDITORS: Both Dr. Mitch- 
ell J. Nechtow and I wish to thank 
you for the fine presentation of our 
Special Exhibit on Practical Gyne- 
cology (Modern Medicine, Dec. 1, 
1951, p. 79). We feel that under the 
leadership of Dr. Alvarez your won- 
derful publication will achieve the 
finest journalistic merit in medicine. 
WALTER J. REICH, M.D. 


Chicago 


Diet before Test 


TO THE EDITORS: The proper tech- 
nie for the Sulkowitch test for uri- 
nary calcium was described in a re- 
cent issue (Modern Medicine, Feb. 
15, 1952, p. 50). 

More clinical information will be 
gained if the patient has been on a 
caleium-free (less than 100 mg. a 
day) diet for at least three days. Un- 
der this circumstance, a heavy white 
precipitate is quite suggestive of hy- 
percalciuria, which may occur with 
or without hypercalcemia. 

It is always advisable to check the 
Sulkowitch screening test by a 
twenty-four-hour calcium excretion 
level made with the patient on the 
restricted calcium regimen. 

ROBERT R. 


Los Angeles 


COMMONS, M.D. 
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The Rh-negative Gravida 

rO THE EDITORS: In answer to a 
question about the care of a primip- 
ara or multipara with Rh-negative 
blood, your consultant in obstetrics 
advises “the induction of labor some 
three to five weeks early if the pa- 
tient has a positive titer” (Modern 
Medicine, Jan. 15, 1952, p. 38). 

I think a careful study of recent 
literature will reveal that this pro- 
cedure is ill advised inasmuch as this 
adds to the burden of erythroblasto- 
sis that of prematurity. 

Rather it would seem more ad- 
visable to let the infant go to term 
and then be prepared to give an im- 
mediate exchange transfusion. 

BENJAMIN P. CLARK, M.D. 
Gadsden, Ala. 


> TO THE EDITORS: To advise three 
to five weeks’ premature termination 
of pregnancy, especially if evidence 
of maternal sensitization is present, 
is to court certain fetal disaster with 
an absolutely unnecessary increase in 
infant mortality. 

E. C. BEATTY, JR., M.D. 
Denver 


® TO THE EDITORS: Data accumu- 
lated during the past few years in- 
dicate that induction of labor in the 
sensitized Rh-negative mother as 
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ANTIBIOTIC 
OINTMENT 


Polycan 


PITMAN-MOORE 


(Polymyxin B. Sulfate 
and Bacitracin in Fuzene* 


...a special diffusible base) 


*TRADE MARK 





offers these distinctive advantages: 


(a) Wide antibacterial spectrum— Polycin effectively combats BOTH baci- 
tracin-sensitive (gram positive) organisms and polymyxin-sensitive 
(gram negative) organisms. 


(b) High diffusion to affected area—Polycin is notable also for its unique 
base, Fuzene. This original combination of carbowax diesters and pet- 
rolatum allows maximal diffusion of the contained antibiotics to the 
site of the infection. Moreover its exceptional spreading property makes 
Polycin economical to use. Both polymyxin and bacitracin remain 
stable in Fuzene at ordinary temperatures. 





Clinical Field—Typical indications! ? include: seborrhea; pyoderma; 
impetigo; sycosis barbae; folliculitis; and secondary infections of skin 
carcinomas, burns, eczemas, contact dermatitis, varicose ulcers, neuro- 
dermatitis, psoriasis and dermatophytoses. 


Supplied in 15 Gm. collapsible tubes. 


Clinical samples available on request. 


* TRADE MARK 


. Price, C. W., Randall, W. A., Welch, 

H., and Chandler, V. L.: Studies of 
the combined Action of Antibiotics 
and Sulfonamides, Amer. J. Public 
Health 39°340 (1949) 
Gastineau, F. M., and Florestano, 
H. J. L.:; Clinical Experience with 
Polycin, A Polymyxin-Bacitracin 
Ointment. In Press. 





,;early as two weeks or more before 
the expected date of delivery is a 
procedure fraught with the gravest 
danger of kernicterus, which will re- 
sult in early death of the liveborn 
infant or in the survival of the child 
with probable mental defect. See 
Allen, F. H., Jr., Diamond, L. K., 
and Vaughan, V. C., III, Pediatrics 
6:441-451, 1950, and American 
Journal of Diseases of Children 
80:779-791, 1950. 

These articles make plain not only 
the danger of early induction of la- 
bor but the necessity for using ex- 
change transfusion in babies with 
erythroblastosis fetalis in order to 
prevent kernicterus in certain in- 
stances. The incidence of kernicterus 
in the best program of treatment 
should be no higher than 1 to 2%. 
If early delivery were done, the in- 
cidence would be as high as 15% 
almost surely and might reach 30 to 
50% if exchange transfusions were 
not used in virtually all babies. We 
are satisfied to deliver no babies be- 
fore spontaneous labor. 

VICTOR C. VAUGHAN III, M.D. 


New Haven, Conn. 


{The question as asked related only to 
ithe mother. Consequently the answer 
jmade no mention of the treatment of 
lerythroblastosis. The statistical results 
lof the articles cited by Dr. Vaughan 
lare highly suggestive. Without intention 
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“Why don’t you have the doctor give 
you a sedative?” 


Life begins 
at 43 for 
- Tycos* Aneroid 


9 of the 10 stock TYCOS* Aneroids on this test 
panel are still pertorming perfectly after 
320,560 pulsations—the equivalent of using 
a Tycos Aneroid 20 times a day for 43 years. 
And they are still going strong! 


The tenth Aneroid shows a maximum error 
of only 4 mm. immediately indicated by 
pointer not returning within zero—a visual 
check in Tycos accuracy! Taylor guarantees 
every Tycos Aneroid accurate over the whole 
pressure range as long as the pointer returns 
within zero. If thrown out of adjustment 
during our 10-year guarantee period, we 
will readjust it without charge. Guarantee 
| does not include cost of broken parts or 
| inflation system. 
An ideal bedside instrument, convenient to 
read, accurate in any position. Just circle 
any size adult arm once, hook it, and it’s on! 
Light weight (19 oz.) and compact; roomy 
zipper case easily fits coat pocket. 
Greater protection during use, because gage 
is securely attached to cuff to minimize 
dropping. 
ONLY $42.50... at your surgical supply 
dealer's complete with Tycos Hook Cuff and 
zipper case. Taylor Instrument Companies, 
Rochester, N. Y., and Toronto, Canada. 
*Reg. Trade-Mark 
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of starting a controversy, I wonder if 
a greater number of Rh cases should 
not be studied, and in relation to con- 
trols, before definite conclusions are 
stated, especially in the case of kernic- 
terus. We have frequently been forced 
to change our concepts quickly in the 
short time since the Rh problem in ob- 
stetrics has been recognized. It would 
also seem that the higher levels of anti- 
Rh titer in the mother are conducive to 
the production of erythroblastosis al- 
though there are those who maintain 
that the length of time the fetus is ex- 
posed to any level of anti-Rh titer is of 
greater importance. Our experience in- 
dicates that the former concept is more 
likely.—Ed. 


Note from Cairo 


TO THE EDITORS: Across oceans 
and continents, I have the honor to 
write to you from Egypt, expressing 
my admiration and satisfaction with 
your Modern Medicine. 

Needless to say how useful your 
magazine is to doctors, in keeping 
them always in contact with latest 
experiences and up-to-date findings. 
Doctors are always in need of more 
knowledge and experience. I am not 
exaggerating when I say that your 
Magazine is a good “college” for the 
ever-students—the doctors. 

You may be surprised to know 
that your magazine is not available 
in Cairo book or magazine shops, 
but I am greatly indebted to the 
U. S. Information Library, Cairo, 
from which I borrow your magazine. 

I wish to subscribe to your maga- 
zine but, unluckily, dollars are re- 
stricted here by the government 
because of some financial problems 
that I don’t understand. However, I 
am enclosing some gags for your 
cartoon contests, hoping they will 
come to your taste. If I win, I wish 
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you would substitute a subscriptio 
for the prize. 

I may appear to be an optimi: 
but, you know, a doctor must neve 
give up hope! 

ISMAIL KAZEM, M.I 
Cairo 


€ We are happy to send Modern Med 
cine to Dr. Kazem with our compl 
ments. His contributions to the cartoo 
caption contests have been turned ove 
to the Cartoon Editor and will have t 
compete with contributions from othe 
readers.—Ed. 


Difference of Opinion 


TO THE EDITORS: There seem to 
differences in opinion among docto 
who have studied the problem 
therapy for menstrual abnormaliti¢ 
—amenorrhea, dysmenorrhea, an 
hypermenorrhea. I refer to thos 
cases which have no demonstrab 
organic basis such as tumor, cyst, 
endometriosis. 

Dr. Emil Novak does not thin 
much of giving hormones in thes 
cases, as I understand it. Dr. Joh 
Burch of Nashville advises quite 
system of endocrine dosages in Cu 
rent Therapy. 1 think this hormo 
therapy is greatly overdone. 

ADOLPHUS BRAY, M.I 
Franklin, Tenn. 


Red Cross Objective 
TO THE EDITORS: Thank you ver 
much for the support you have give 
the Red Cross. It will further ouf 
basic objective of strengthening Re} 
Cross as an agency through whic! 
people help people. 
LOUIS C. BOOCHEVE 
Washington, D. C. 
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Desitin Ointment is a non-irritant blend of 
high grade, crude Norwegian cod liver oil (with its un- 
sat fatty acids and high potency vitamins A and 
D in proper ratio for maximum efficacy), zinc oxide, tal- 
cum, petrolatum, and lanolin. Does not liquefy at body 
temperature and is not decomposed or washed away 
by secretions, exudate, urine or excrements. Dressings 
easily applied and painlessly removed. 

Tubes of 1 0z., 2 0z., 4 02., and | Ib. jars. 


write for samples and reprints 


DESITIN CHEMICAL COMPANY @ 


70 Ship Street + Providence 2, R. |. 
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. a cod liver oil therapy 


=pediatric TT 


OINTMENT 


the pioneer external 


“soothing, drying 


931,2 


and healing’’’’ in 


protective — Desitin Ointment 
“showed definite prophylactic 
properties” with the incidence 
of nonsuppurative dermatoses 
about one-third that of control 


group. 


therapeutic — Desitin Ointment 
“was used successfully” in the 
treatment of both non-infect- 
ious dermatoses and various 
infections of the skin in the 
newborn infant. 


in diaper rash 

e exanthema 

@ non-specific dermatoses 
e intertrigo @ chafing 

e irritation 

(due to urine, excrement, 
chemicals or friction) 


1. Heimer, C. B., Grayzel, H. G., and Kramer, B.; Archives of 
Pediat. 68.382, 1951 

2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, Re 
Ind. Med. & Surg. 18:512, 1949, 
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Very Big ‘But’ 

TO THE EDITORS: The 
Forum on prostatectomy (Modern 
Medicine, Jan. 15, 1952, p. 111) is 
very interesting. But—and this is a 
truly big “but’—not one of the four 
discussants mentions the important 
Consideration of preserving the ca- 
pacity for erection and continued 
sexual function after such an opera- 
tion. 

Being a gynecologist and not a 
urologist, | have to admit my ig- 
nOrance. It appears to me that the 
perineal approach is best for the 
efadication of an_ early cancer, 
Which, | understand from the urolo- 
gists, is more apt to begin some- 
Where in the neighborhood of the 


Medical 





COMPARE! 


FOR VERSATILITY 


AND PRICE! 


capsule than in the body of the pros- 
tate itself. What damage is done to 
the innervation by this approach? 

The second best method, prob- 
ably, is the so-called retropubic. 
What does the severance of all the 
veins across the top of the capsule 
do to the capacity for erection? 

Does the old-fashioned suprapu- 
bic method of enucleation preserve 
sexual function? I don’t know, but 
why don’t the discussants come up 
with some _ consideration of the 
problem? 

The transurethral method prob- 
ably disturbs the sexual function the 
least. If a disturbance results follow- 
transurethral, it could be 
more upon psychic than 
Why doesn’t 


ing a 
blamed 
physiologic changes. 
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Al POSITIONS 
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onducive to normal repair 


Ointment 


Chlorestum and 


Solution 


“Without reservation it may be stated that CHLORESIUM 
- . . was soothing, non-toxic, and an active agent in 
restoring affected tissues to a state conducive to normal 


repair....”! 


A growing volume of published reports confirms the efficacy 
of CHLORESIUM OINTMENT and SoLuTION (Plain) in the 
topical therapy of resistant lesions. Here are a few comments 


from recent investigations: 


ey 

an extensive crush injury of the hand 
provides “, . . an instance of effective heal- 
ing under CHLoREsIUM therapy, following 
an apparent failure to respond to skin 
grafting.”! 


a pilonidal cyst wound —unhealed four months after 
excision of the cyst with exteriorization — showed “com- 
plete healing ... after use of the chlorophyll [CHLoreEsiuM] 
ointment for twelve days.’ 


CHLORESIUM OINTMENT—.ounce and 4-ounce tubes 
CHLORESIUM SOLUTION (Plain)—2-ounce and 8-ounce bottles 


Cutorestum OINTMENT and SOLUTION “oe Rg: cy of ey 
(Plain) contain water-soluble derivatives ay "Paaned ek i tok = 
of chlorophyll “a” as standardized in 

4 ‘ . 2. Niemiro, B. J.: Delayed Heating in Pilonidal 
N.N.R. These derivatives, concentrated Cyst Wounds, Journal Lancet, 7/:364, 195). 

: a ail ' 

and highly purified, provide the ptimum . Combes: F.C; Mae ee 
therapeutic benefits obtainable from Chiovaplyl!--tte Uses le Tepleal Thesene, Mew 
chlorophyll. York State J. Med., to be published. 


RYSTAN COMPANY, INC + Mount Vernon, N. Y, ystan 
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Modern Medicine ask these or some 
other contributors to present a dis- 
cussion of that very important and 
significant problem? 

Are we as doctors too concerned 
with the mere preservation of life 
rather than the preservation of 
normal life? One method may be far 
better than another for eradication 
of cancer. But if it destroys sexual 
Capacity, is the price worth it? As we 
all have to die sometime, five years 
of normal sexual function in the 
60's may mean far more to the in- 
dividual than ten or fifteen years of 
continued and complete frustration. 

I am just in the process of reading 
Dr. Alvarez’ very interesting book, 
The Neuroses—when I can get it 
away from my wife. Although not 


medically trained, she has lived with 
a doctor long enough so she says 
she can understand most of the 
words. Dr. Alvarez’ one sentence, 
“The patient sometimes leads a low 
card hoping the doctor will follow 
suit,” is alone worth the price of the 
book. 

LE MON CLARK, M.D. 


Oklahoma City 


Against External Version 

TO THE EDITORS: External cephal- 
ic version in breech and transverse 
presentations as antenatal care, re- 
iterated by Dr. Charles S. Stevenson 
in Modern Medicine (Jan. 1, 1952, 
p. 87), has been generally taught 
and practiced for over thirty years. 


Here’s why you'll win lifelong gratitude 
whenever you recommend... 


Instantly and Completely 
Conceals Skin Blemishes 


A unique preparation, 


COVERMARK is highly recommended 
by hundreds of doctors for the concealment of 
permanent and temporary facial and skin disfigurations, 
Called a “modern miracle” by Reader’s Digest, COVERMARK conceals 
birthmarks, burns, scar tissue, vitiligo, broken veins and discoloration 


around the eyes or on the body. 


Easily and quickly applied, COVERMARK is also used by men 
with birthmarks, burns or other facial blemishes. Children, too, 


quickly learn to apply COVERMARK. 


COVERMARK comes in 6 shades to match all complexion colorings. 
SPOTSTIK, Covermark in stick form also available. 


Write for free illustrated professional booklet on COVERMARK. 


LYDIA O’LEARY, INC, pDept.m52,41£. 57th St., New York 
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Instant 
RALSTON 


is sO good during 
pregnancy and lactation 





= 


Whole Wheat, with 5% Extra Wheat Germ 
Twice as Much as in Natural Whole Wheat 


EXTRA-NUTRITIOUS 
Contains all nutrients of whole wheat plus all those 
of the extra wheat germ. 


GOOD SOURCE OF VALUABLE PROTEIN 
So essential to good podily development. 


RICH IN VITAMIN-B COMPLEX 


To meet the extra needs of pregnancy and lactation. 


PLEASING WHOLE-GRAIN TEXTURE 
Gently stimulates peristalsis. 


DELICIOUS HEART-OF-WHEAT FLAVOR 
Your patients like it. So appealing! So satisfying! 


cooKs IN just 10 SECONDS 


A timesaver your patients will appreciate. 


America’s No. | Hot Whole Wheat Cereal 
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As a result of this general attitude, 
the fetal and newborn mortality rate 
has remained as high as ever. 

I have found it far better not to 
interfere during pregnancy at all. In 
full breech presentations, no inter- 
ference per se is indicated during 
jabor either. If necessary, the child 
Can be extracted during the second 
Stage as a foothold is present. 

In breech with extended legs and 
transverse presentations, I go in with 
my ful! hand (glove size No. 7), 
rupture the membranes, and extract 
the child by the foot (after internal 
version in case of transverse presen- 
tation) as soon as the cervix is three- 
@@arters dilated. 

If in a transverse presentation the 
membranes rupture before the cer- 


vix is three-quarters dilated, the Ver- 
sion on the foot is done by combined 
internal and external manipulations 
before the water has time to drain 
away. 

In all cases of definite dispropor- 
tion between a large child and a 
contracted pelvis, cesarean section is 
to be done at full term. 

ALFRED ROSSKAMM ROSS, M.D. 


Andover, N. Y. 


€ External version after the thirty- 
fourth week of gestation is practiced 
and advised by many if not most ob- 
stetricians in order to avoid the small 
but definite ncrease in fetal morbidity 
and mortality associated with breech 
presentation. The procedure, while not 
entirely without danger, is safe if the 
usual precautions are taken and the 
(Continued on page 33) 
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Such as Polio 


The Gomco No. 791 Heavy Duty Aspirator provides regulated 
of mercury—sturdily built precision unit for the 
most prolonged periods of aspiration. A *‘must”’ for polio cases 


su-tion to 25” 
where swallowing reflexes are affected. 
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CONTROLLED ASPIRATION 
When and Where You Heed It 


You Can Depend On! 
FOR HEAVY DUTY 








' This compact Gomco No. 789 Port- 
} able Aspirator weighs only 18 pounds 
and is adjustable from 0” to 20” of 


suction. 


Ideal for polio cases, post- 


operative work, urological and bron- 
choscopial suction. Have your dealer 
show you how quietly and e'ficiently 
these Gomco Aspirators work ! 


SUMUD 


Write Today 
for New 
General Catalog H-51 


SURGICAL MANUFACTURING CORP. 


B44M E FERRY STREET 


BUFFALO 11 N Y 
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PYRICIDIN 


(ISONICOTINIC ACID HYDRAZIDE) 
Nepera’s new therapeutic agent for the 


TREATMENT OF TUBERCULOSIS 


Numerous clinical investigations are currently under way to 


firmly establish the place of PYRICIDIN in the therapy of 


tuberculosis. 


Nepera Chemical Co., Inc. is one of the leading manufacturers 
of isonicotinic acid from which the new drug is derived. The 
development of PYRICIDIN stems naturally from the re- 
search we have been conducting, over a period of years, in the 
chemotherapy of tuberculosis. Painstaking evaluation of this 
chemical compound, in the Nepera Research Laboratories, 
preceded the initiation of clinical work in government, state 
and other institutions. Preliminary reports are most encourag- 


ing. A number of articles on these studies will appear in lead- 


peteemeneemateineease 


ing medica] journals in the near future. 


PYRICIDIN is available at this time for clinical investiga- 
tion, and our expanding production facilities will enable us 
to supply PYRICIDIN for general use when the drug is 


released. 


NEPERA CHEMICAL CoO., INC. 
NEPERA PARK + YONKERS 2. N. Y. 
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COMPOSITION— 


Each teaspoonful contains: 
Choline Dihydrogen 
Citrate.............. 250 mg. 
Inositol............... 100mg. 
Ascorbic Acid.......... 75 mg. 
Thiamin Hydrochloride. 12.5 mg. 
Riboflavin............. 1.25 mg. 
Pyridoxine Hydrochloride 0.62 mg. 
Niacinamide . . ... 12.5 mg. 
Calcium Pantothenate . 2.5 mg. 


“A better tomorrow in Suggested Dose: One to four tea- 


, sful. List No. 299 Supplied 
the longer life ahead” a — 





Recent observations on nutrition are significantly important in relation 
to the promise of a richer and longer life. 


With maturing years, interrelated nutritional deficiencies often exist. Under 
conditions of a low calorie or protein deficient diet, where a deficiency of B- 
Complex and Vitamin C occurs, a deficiency of lipotropics also threatens. 

In malnutrition, febrile illness and faulty fat metabolism of the heart, liver 
and kidneys, adequate diet supplements of B-Complex, Vitamin C and 
lipotropics (choline and inositol) are indicated. 


Gericole is especially designed for these conditions. Its bright color, 
pleasant taste and comprehensive formula assures the physician of patient 
cooperation and a satisfying clinical response. 


A card marked “'Gericole"” will bring you sample and literature 
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The evidence in this thorough study, again indicates that Protamide 
has resolved the difficult therapeutic problem of herpes zoster. 


Fifty patients in this series were treated solely with Protamide for 
herpes zoster. 

“Results were excellent or satisfactory in 78 percent... Improvement 
in the patients showing favorable response was almost immediate.” * 

“No patient who made an excellent or satisfactory recovery after 
Protamide suffered from post-herpetic neuralgia.’”’* 

These quotations from this objective study add to the evidence that 
Protamide is unsurpassed in the treatment of herpes zoster. 


*Herpes Zoster: Its treatment with Protamide. 
Frank C. Combes, M. D., and Orlando 
Canizares, M. D., New York State Journal of 
Medicine (March) 1952. 

Acard or your prescription blank marked ‘‘Prota- 
mide’’ will bring both literature and reprints. 


gHERMAN LABoRarggies 
pioLroGicals ® PHARMaceYyTiIcCAt® 


DETROIT 15, 


MICH. 
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© BS distress 


though findings are negative, patients remain positive of their many symp; 
toms — belching, flatulence, nausea, indigestion and constipation. 


prompt and effective relief 


can be given most of these patients by prescribing Decholin /Belladonna for 


alleviating spasm and stimulating liver function, 


DECHOLIN with BELLADONNA 


reliable spasmolysis 


The belladonna component of Decholin /Belladonna effectively relieves 
pain due to spasm and incoordinate peristalsis, and facilitates biliary and 


pancreatic drainage through relaxation of the sphincter of Oddi. 


improved liver function 


Dehydrocholic acid (Decholin), the most powerful Aydrocholeretic known, 
increases bile flow, flushes the biliary tract with thin fluid bile and provides 


mild laxation without catharsis. 


DOSAGE 


One « f essary cholin/Belladonna Tabe 


COMPOSITION 
Each tablet of D telladonna contains Decholin 
acid) 334 gr., and ext. of 
equivalent to tincture of bella- 


Bottles of 100. 


AMES « 


IMPANY, INC - ELKHART, INDIANA 


A f y of Canada, Ltd., Toronto 





obstetrician is not persistent in the face 
of resistance. Of part:cular value is ex- 
ternal version in the presence of bor- 
¥,derline pelvic contractions since an 
}, adequate trial of labor is then possible. 
Nearly all obstetric authorities agree | DA 9 As) ¥ 
Ff that the best results in the management a 5 
fof breech delivery depend upon waiting d ] | 
) for spontaneous delivery of the breech | To ay t's eee 
before attempting manual aid. Prema- 
ture interference without fetal or ma- | 
ternal indication leads to incompletely S - PTi 4g  @ ) L 
dilated cervices with associated difficul- $ 
ties in delivery of the shoulders and With Hexachlorophene 0.75% 
+ head as well as cervical lacerations. 
| Cesarean section is being used more | ANTISEPTIC LIQUID SOAP 
‘often in the treatment of transverse 
presentation, particularly when mem- | 
branes rupture before complete dilata- | 
tion. For this reason the Braxton Hicks 
type of version is seldom used in the 
p Presence of adequate surgical facilities. 
If used, complete dilatation of the cer- 
*vix must be awaited before any attempt 
fat delivery is made.—Ed. 
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‘cine is an excellent journal and | 
In your profession, your hands are 


' av ani ea « ; aye ieclle ‘ - 

'thave enjoyed reading every issue that priceless! Protect. thom egelact the 
jl have received. However, in keeping | _ irritation caused by soaps with high 
‘with its modern and_ informative alkalinity. SEPTISOL has a low pH 
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- Si a Oe eS Ee of normal soap. In addition .. . 
of the table of contents: specifically, SEPTISOL is super fatted with natural 
vegetable oils and emollients. 
These two “built-in” advantages 
assure mildness « « e effectively 
block skin irritation. 

Also, SEPTISOL proe 

vides (1) superior anti« 

sepsis ... “surgically 

clean” hands, (2) pro- 

fuse lather (3) thors. 

ough cleansing action, 

(4) economy ....-. 

SEPTISOL is supplied 

as a concentrate; one 

gallon makes two gale 

lons “use” solution, 

Try SEPTISOL today, Free plastic dis- 


enser with each 
Just call your dealer. men of Septisot 
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the subtitle “Physical Therapy” as it 
appeared in the table of contents of 
the February 1, 1952 issue. 

Physical Therapy as defined in the 
medical dictionary by W. A. New- 
man Dorland is the treatment of 
disease by physical (nonmedical) 
means, such as heat, massage, hydro- 
therapy, exercise, rest, occupational 
therapy, radiation, and electricity. 
Physical therapy is, therefore, not 
one of the medical specialties. 

The prescription for and training 
in the use of a pylon for an amputee 
fall within the realm of Physical 
Medicine and Rehabilitation. There- 
fore, such articles should be included 
under that title. Physical Medicine 
amd Rehabilitation is a recognized 
medical specialty, in evidence of 


which there are in existence specialty 
boards conforming to all the require- 
ments set forth by the American 
Medical Association and distinct and 
separate departments as well as resi- 
dency training programs in hospitals 
approved by the American Medical 
Association. Physical Medicine and 
Rehabilitation utilizes physical thera- 
py where and when indicated, even 
as it uses antibiotics, braces, and 
prostheses when necessary. 

It would be extremely gratifying to 
those of us in the practice of Physical 
Medicine and Rehabilitation to see 
full and proper recognition of this 
field to which we have dedicated our 
life’s work. 

LEE B. GREENE, M.D. 
New York City 





Advancing years frequently call for aid in preventing 
hepatic degeneration and sclerosis of the arterial intima 
due to disturbed lipoid metabolism. 

Adams CHOLINOS-B is a combination of lipotropic 
agents. These substances may offer the most promising 
therapeutic results in the treatment and prevention of 
coronary sclerosis, arteriosclerosis, hyperscholesteremia, 
hepatic degeneration and cirrhosis and the vascular and 
hepatic disease of diabetes. 

Suggested therapeutic dose 6-9 capsules a day. For 
continuous prophylaxis as a geriatric tonic, 


4 capsules a day. 


adams 


CHOLINOS-B 


Nine capsules supply: 

Choline Bitartrate 3.15 gm. 
tol 1.35 gm. 

9 mcg. 
ime, 
27 mg. 
180 mg. 
9 mg. 


Supplied: Bottles of 100 and 300 
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A wide antibacterial spectrum, including many gram-negative and 

Rea SONS for gram-positive organisms e Effectiveness in the presence of wound 

exudates e Lack of cytotoxicity: no interference with healing or 

phagocytosis e¢ Water-miscible vehicles which dissolve in exu- 
effectiveness dates e Low incidence of sensitization e Stability. 

° Furacin Ophthalmic Liquid contains Furacin® 0.02%, brand of 

of F. UYACUN  nitrofurazone N.N.R. in an isotonic, aqueous vehicle. Furacin 

Ophthalmic Ointment contains Furacin 1 % ina petrolatum-type base. 


New therapy for 


ophthalmic infections 


Furacin Ophthalmic preparations are especi- 
ally valuable in external ophthalmic infections 
of bacterial origin: conjunctivitis, blepharitis 
—because of stability at body temperature and 
their wide antibacterial spectrum. 
Prophylactically they are indicated follow- 
ing chalazion operations, removal of foreign 
bodies and in corneal trauma and burns, 


Literature on request, 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
MODERN MEDICINE, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: After removal of her ap- 
pendix, a 33-year-old farmer's wife was 
found to have enterobiasis. Is gentian 
violet or terramycin the treatment of 
choice? Should each member of the 
family be treated at the same time? 
M.D., New York 


ANSWER: By Consultant in Inter- 
nal Medicine. Both gentian violet and 
teframycin base recommended 
for the treatment of pinworms. Ter- 
ramycin dosage is | gm. daily for 
Children less than 5 years of age, 
15 gem. for children 5 to 10 years 
of age, and 2 gm. for those over 10. 
All members of the family should 
bé treated simultaneously. 


are 


QUESTION: A 36-year-old patient has 
had a blood pressure variation from 
140/100 to 190/140 over a period of 
three to four years. Previously blood 
pressure was normal. What are the 
calises of such a blood pressure and what 
treatment is indicated? 


M.D., South Carolina 


ANSWER: By Consultant in Inter- 
nal Medicine. In the diagnosis of 
hypertension, the following etiologic 
factors must be considered: psycho- 
genic hypertension; acute 
and chronic glomerulonephritis; poly- 
cystic kidneys; surgical uropathies; 
toxemias Of pregnancy 
in the female; congenital cardiovas- 


essential 


amvloidosis; 


cular anomalies such as coarctation 


Mop: 
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of the aorta and subaortic stenosis; 
endocrinopathies including hyperthy- 
roidism, adrenal cortical tumors, pi- 
tuitary basophilism, and pheochromo- 
cytomas; arteriosclerosis; increased 
cranial tension; polycythemia vera; 
and periarteritis nodosa. 

The history, symptoms, and physi- 
cal signs must be evaluated and var- 
ious tests made before a definite 
diagnosis is established. Treatment 
depends upon the specific condition 
found. 


QUESTION: Recently ‘I saw a patient 
50 years of age with a slight discharge in 
the sulcus coronarius of the prepuce. The 
discharge practically disappeared after a 
zinc salve was applied, but a strip of white, 
odorous, nonindurated tissue remained. 
What diagnosis and treatment do you 
suggest? 
M. D., New York 
ANSWER: By Consultant in Der- 
matology. The discoloration might 
represent inflammatory hyperkera- 
totic thickening, leukoplakia, or 
lichen sclerosus et atrophicans, which 
is a condition comparable with krau- 
rosis vulvae and perhaps identical 
with balanitis xerotica obliterans. 
An inflammatory condition may 
disappear within several weeks with 
simple hygiene and protective apoli- 
cations. If not, one must proceed 
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EVAPORATED 


¥ Mil x w 
FORMULA FOR INFANTS 
fe trom whole milk and Dextr Maitos® 














| 


Map J ) co. 
OHNSON & 
Qe inp. ve 


Generous Protein 


~_2# Appropriate Fat Content 
6 Adequate Carbohydrate 


Lactum, Mead’s evaporated whole 
milk and Dextri-Maltose formula, is 
soundly constructed to these 3 dimen- 
sions. Designed for sturdy growth, it 
provides 16% of its calories from pro- 
tein, 34% from fat and 50% from 
carbohydrate. 


For more than 40 years, milk and 
Dextri-Maltose formulas with these 
proportions of nutrients have been 
used with consistent clinical success. 


A 4th dimension—time-saving convenience is a further advantage of Lactum. 
Feedings are prepared simply by adding water. A 1:1 dilution supplies 20 


calories per fluid ounce. 


CED) MEAD JOHNSON & COMPANY + EVANSVILLE 21, INDIANA, U.S.A. 





SUPERIOR VITAMIN SUPPLEMENTS 


Vt 


MEADS? vewatily gail so1s 


Pleasant tasting 
Superior flavor assures patient acceptance 





Clear, light texture 
Nonsticky; flow easily from dropper 


Exceptional dispersibility 
Disperse instantly in fruit juice or water: 
mix readily with formula 


fauert aie seer 
(Wawa sg ane 


Highly stable 
Stable at room temperature: may be auto- 
elaved with formula 


Available in 15 and 
50 cc. bottles with § 
calibrated dropper 


Easy, accurate dosage measurement 
Specially designed, easy-to-read dropper 
assure accurate dosage 


Convenient 


May be given in formula, fruit) juice or 
water, or dropped into mouth 


Ascorbic Acid 
50 mg. 





POLY-VI-SOL 
each 6.6 cc. supplies 


TRI-VI-SOL 
each 0.6 cc. supplies 


CE-VI-SOL 
each 0.5 cc. supplies 


CStp MEAD JOHNSON & COMPANY + EVANSVILLE 21, INDIANA, U.S.A. 





50 mg. 





50 mg. 
































yith circumcision, possibly by dor- 
al slit, or with biopsy. Choice of 
rocedure must be based upon clini- 
al judgment. Circumcision is pref- 
rable for a chronic inflammatory 
‘rocess. Both circumcision and bi- 
psy are indicated if leukoplakia 
fems the most likely diagnosis. Bi- 





psy without circumcision is pref- | 


rable if the atrophic conditions 
hentioned above are considered. 


These conditions are somewhat sim- | 


ar to scleroderma, including mor- 
hea, and some think circumcision 
} a harmful procedure with these 
isorders. 





S a negative Wassermann. All Was- 
rmann and spinal fluid tests for the 
iother were negative until October 1951 
then a prenatal Wassermann was re- 
orted as weakly positive. She was given 
,000,000 units of penicillin. A cord 
Vassermann was done at birth of the 
2cond child in January and reported 


reakly positive. What treatment should | 


1other and child receive? 


aNSWER: By Consultant in Syphil- 


logy. Since the spinal fluid findings 
re normal and no clinical evidence | 
f syphilis exists, nothing is to be | 


ained by further treatment. The ten- 
ency is strong to overtreat persons 
‘ho have had congenital syphilis in 
n attempt to reverse the serologic 
2actions. This serves no purpose and 
; nearly impossible to do after the 
rst few years. 

The child born in January should 
ave a regular serologic test for syph- 
is, but chances that the child could 
ave syphilis are very remote. Inci- 


ence of third generation syphilis is | 


yw and accuracy of most reports is 
oubtful. 


JUESTION: A _ 22-year-old woman | 
ith congenital syphilis has had several! | 
purses of treatment. She has a 3-year- | 
: child who is apparently normal and | 


M.D., Montana 


JUMPING “JACKS 


because 


they do not have stiff 
shanks and counters 
—help normal 

feet to grow and to 
function normally. 


ADVERTISED 


Amtaican Mevicat 
Association 
Pusiicarions 


iF Xinpo~——se EN soe 
FLEXIBLE SHOES FOR WaAD WEAR 
|S | || 


diy 


VAISEY-BRISTOL SHOE CO., INC 
ROCHESTER 3, NEW YORK 
Made in Canoda by the 
Savage Shoe Company, Ltd, Preston, Ontarx 


Eaten stnien 


SA RAR NS aOR ti 











FE Y A concentrated 
=) —B Complex 
in 4 cola-flavored Syru 


THIS IS THE FORMULA... 


Each 30 cc. (1 fl. ox.) contains: 


Thiamine Hydrochloride 
Riboflavin 
Niacinamide 
Panthenol 
(Equivalent to approx. 7 mg. calcium pantothenate) 
Pyridoxine Hydrochloride 
Vitamin Bi2 
—in a delightful cola-flavored syrup. 
— Bottles of 8 fl. oz. and one pint. 
Samples on request 
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AVIAVETT 


TRADE MARK 


« He con be served sede founteia style... 
@ teaspoonful in a bottle 
of his favorite “pop” or taken straight. 


© Mother doesn't have to force this one... the children will actually ask for it. 
But not only junior... older folks will take it with gusto— 


® One teaspoonful is the averuge daily dose. 











EK-2 DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


seu accurate tracing tsavatlable immediately 


a turn of the switch selects the lead 





three leads are marked automatically 


e 
@ continuous time-marker 
& 
e 


calibration is done rapidly 
@ controls are all on one panel 


Precision and Simplicity are the outstanding characteristics 
of the Burdick EK-2. Its highly sensitive recording me- 
chanism produces a clear, reliable permanent record in a 


minimum of time. 


An electrocardiogram com- Light-weight aluminum 
, housing permits transport 
pletes your routine ex- . 
from your office to the bed- 


amination. side. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 
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selective 
anticholinergic gives 
varalleled freedom from side effects 


u ANTAL 


Methylsulfate 


for peptic ulcer 


greater specificity 
hitherto unobtainable freedom from side effects 
wider flexibility.of dosage 
reduces gastric motility and secretion 
relieves pain 


PrantaL* Methylsulfate is a member of an entirely new class of synthetic 
anticholinergic compounds. It curbs excessive vagal stimuli to the stomach 
by inhibiting synaptic transmission across parasympathetic ganglia. 
Prantat Methylsulfate is unique among anticholinergic compounds. Be- 
cause of its selective action, doses which reduce gastric motility and 
secretion rarely cause dilatation of the pupils, dryness of the mouth, 
urinary retention, or constipation. 

The pharmacodynamics of Pravtat Methylsulfate have been the subject of. 
extensive laboratory investigations in which the classical procedures were 
used. Studies by leading clinical investigators have confirmed the value 
of its unusual properties in treatment of the peptic ulcer syndrome. 

A Clinical Research Division monograph is now in press and will be sent 
to you promptly on request. 

A clinical supply of Prantat Methylsulfate will be sent to you on request. 
Average Dosage: One tablet (100 mg.) four times daily. 

Packaging: Prantat Methylsulfate (brand of diphenmethanil methylsulfate), 100 mg. 
scored tablets, bottles of 100, 


°T.M, 


iiallia CORPORATION « BLOOMFIELD, NEW JERSEY 








In Urogenital Distress 


PyripiuM quickly and safely affords relief from the distressing symptoms of 
urogenital disorders, such as cystitis, prostatitis, urethritis, and pyelonephritis. 
Pyripium has been found a dependable aid also in the management of 


nonoperative or chronic prostatitis. 


PyRIDIUM may be used concomitantly with antibiotic, or other, specific 
therapy to provide the twofold therapeutic approach of symptomatic relief 


and corrective action. 


SUPPLY: 0.1 Gm. Tablets (bottles of 50, tubes of 12); 1% Solution (100 cc. bottles). 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HCl) 





PyRiIpIUuM is the registered 
trade-mark of Nepera - “k p. J 
Chemical Co., Inc for its M FE R¢ K « O.., INC. 
brand of phenylazo- Manufacturing Chemists 
diamino-pyridine HC] 

Merck & Co., Inc. sole ied che des COF 25.5889 
distributor in the United . 
States, 


MERCK &2CO 4 ted—Montreat 








permits easier diagnosis, 
treatment and instrumentation 
for GP or specialist 


Because many doctors require a diag- 
nostic-type otoscope which can also be 
used for treatment and instrumentation, 
we have made several modifications on 
our popular No. 201 Otoscope which 
adapt it for dual use. Because of the 
large diagnostic-type lens, this instru- 
ment is particularly well suited for 
physicians wearing bifocals. 
The magnifying lens is 
» now pivoted at the top 
on a spring-loaded pin 
which holds the lens in any 
position without slipping 
and will not loosen in use. 
New thumb extension at bottom 
of lens frame makes manipulation 
of the lens quicker and easier. 

New lower position of illuminating Otoscope Head, with 

lamp gives greater area for visibility and _ ay Sit 
instrumentation, without loss of light 


z - Fits all Welch Allyn 
intensity. battery handles. 








Ask your Welch Allyn dealer to show you this improved otoscope 


WELCH ALLYN, INC., Auburn, N.Y. 








Steroid Therapy in 
Arthritis 





For fifteen years, Steroid Complex, Whittier— 
ERTRON®—has been tested clinically in thou- 
sands of cases. Throughout that long period, 
Ertron therapy has been notable for giving sus- 
tained relief—with minimal undesirable side 
effects—from the swelling, stiffness and pain of 
arthritis. 

Ertron is a potent drug, and like all potent 
drugs, should be administered only under the 
direction of a physician who will determine 


effective dosage levels. 


LABORATORIES 
Chicago 11, Illinois 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 











Diaparene 
CHLORIDE 


$OOAwe OF meray 
SNe mom, 


CORN STARCH a0e 
seowel BcARsOMATE 





AMTERPTC (mwctecteiet) 
ond BOSC IING 





CONTAINS CONTAINS 
BORIC | BORIC 
ACID ; 








NO BORIC ACTOS 


’ ® 


CHLORIDE 


(METHYA BERZETHONIUM CHLORIOE) 


BACTERICIDAL + WATER-MISCIBLE - SAFE??? 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician’s and nurse’s need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing no boric acid. 


Baltimore, Md., April, 1951. 


1. Fisher, &. S. “Notes from The Office of the Chief Medica! Examiner,” 
J. Ped. 34.1-49, Jan., 1949. 


2 Benson, &. A., et al. “The Treatment of Ammonia Dermatitis with Dioporene, 
3 Niedeimon, M. L, et of.: “Ammonia Dermatitis. Treatment with Diaparene Chioride Ointment,” J. Ped. 37 5-762, Nov. 1950., 


® PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 10 





NEWS ABOUT A BAUER & BLACK PRODUCT ° 


Heres mild post- 
operative support 

~plus comfort 
patients welcome 


BRACER Supporter Belts can often 
supplant a special support appliance 


‘ 
When a patient needs mild abdominal, sacro- 
lumbar or scrotal support, he will appreciate 
your suggesting a Bracer. 

For Bracer is designed for comfort as well 
as support. It’s woven with light, cool, 
elastic webbing. The waistband is excep- 
tionally wide and stretches both ways. And 
the pouch has a ftly-frone for all day wear. 
Moreover, Bracer Supporter Belts are much 
less expensive than special supports. 

Keep Bracer in mind next time the case 
calls for mild and comfortable post-opera- 
tave support. ® 





" SUPPORTER BELT 
BE QUILYT INTE 


Other famous Bauer & Black Elastic Supports: 
TENSOR®* Elastic Bandages, Elastic Stockings, 
Abdominal Belts, Suspensortes, Anklets, Knee Caps, 
Athletic Supporter *Reg. U.S. Pat. Off. 





Division of The Kendall Company, 
309 W. Jackson Blvd., Chicago 6, UL 
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S& more effective” 
than ferrous sulfate 


&& better tolerated” 
than ferrous sulfate 








ae) MOl-1rOn 





—a co-precipitated complex of ferrous sulfate 
and molybdenum sesquioxide: the most 
effective iron therapy known—in comparison 
to ferrous sulfate or other iron salts. 


1. Dneckmann, W. J. and Priddle, H. D.; Am. J. Obstet. & Gynecol. 

57.541 (March) 1949. 

. Chesley, R. F. and Annitto, J. E.: Bull. Margaret Hague Mat. Hosp. 
1:64 (Sept) 1948. 

. Healy, J. C.: J. Lancet 66:218 (July) 1946. 

. Neary, BE. R.: Am. J. Med. Sc, 212:76 (July) 1946. 

. Talso, P. J.. J. Insurance M. 4:31 (Dec.-Jan.-Feb) 1948-49. 

. Forman, J. B.. Conn. State M. J. 14.930 (Oct) 1950. 

. Kelly, H. T.: Penn. M. J. 51.999 (June) 1948. 


Tablets - Liquid - Drops. Capsules with calcium and vita- 
min D - Capsules with liver and vitamins (including B,,) 


White Laboratories, Inc., Kenilworth, N. J. 
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a series 
In the treatment of alcoholism with "Antabuse"... 


Is a drinking trial recommended in elderly 
patients? 


No. In patients over 55, the alcohol test is 
not recommended, but, if possible, these 

patients should be given the opportunity to 
observe "Antabuse"—alcohol reactions in 


other individuals undergoing trial. 


The above is typical of the countless questions 
received from the medical profession. Should you 
require further information regarding this or any 
other aspect of "Antabuse" therapy, please feel free 
to call on us. Descriptive literature is available on 
request. 


"ANTABUSE: 


Brand of specially prepared and highly purified tetraethylthiuram disulfide 
"chemical fence" for the alcoholic 


Supplied in tablets of 0.5 Gm., bottles of 50 and 1,000 


Ayerst, McKenna & Harrison Limited + New York, N.Y. ¢ Montreal, Canada 
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Forensic Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM: A state board revoked a 
license to practice medicine on finding 
that the holder had committed abortion. 
Her petition to a court to review the 
revocation order was denied and she 
appealed to a higher court. Was she en- 
titled to have the order of revocation 
suspended pending outcome of the appeal, 
to prevent loss of practice in the mean- 
time? 


COURT’S ANSWER: No. 


The California District Court of 
Appeal, Second Circuit, said that it 
was discretionary whether the revo- 
cation be suspended and that there 
was no such showing in favor of ap- 
pellant as to warrant delay giving 
effect to the board’s order (221 Pac. 
2d 168). 


PROBLEM: Ina will contest did the 
trial judge properly rule out questions 
asked medical experts as to whether tes- 
tator was ‘‘mentally competent to trans- 
act any business or execute a will’’? 


COURT’S ANSWER: Yes. 


The Missouri Supreme Court 
noted that the appellate courts have 
frequently declared that a medical 
witness cannot state a conclusion on 
a matter of Jaw. Evidence as to 
testator’s physical and mental con- 
dition before and after making the 
will, in order to sustain a contest, 
must tend to show as a matter of 
reasonable inference that when tes- 
tator signed the will he did not have 


MODERN MEDICINE, May /, 


mind enough to understand the or- 
dinary affairs of life, the nature and 
extent of his property, who deserved 
his bounty, and how he was dispos- 
ing of his property. “Physical ills are 
not necessarily mental ills” (230 
S. W. 2d 731). 


PROBLEM: A seaman who was a 
patient with tuberculosis in a federal 
Marine hospital returned intoxicated 
from a three-day leave and jumped from 
an unguarded fourth floor window. Was 
the government liable under the Federal 
Tort Claims Act, on a theory that the 
hospital physicians and nurses negli- 
gently failed to safeguard the patient 


properly? 
COURT’S ANSWER: No. 


The U.S. District Court, Eastern 
District of New York, dismissed suit 
against the government on_ the 
ground that the circumstances were 
not such that the physicians or nurses 
should have foreseen the likelihood 
that the patient would jump from the 
window (101 Fed. Supp. 830). But 
the court approvingly quoted a deci- 
sion by the New York Appellate Di- 
vision of the Supreme Court to the 
effect that circumstances may make 
a private sanitarium which cares for 
alcoholics liable for failing to guard 
patients against plunging from upper 
story windows (165 N. Y. Supp. 17). 


(Continued on page 54) 
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Life’s W eary 
Moments 


Think of a_ gag 


that fits the illustra- 
tion. For every issue 


a new gag is pub- 
lished and the author 
is sent $5. The May 
1 winner is 


H. C. Ernsting, M.D. 
Springfield, Ohio 


Mail your caption to 
The Cartoon Editor 
_ Caption Contest 
_ No. 1 
MODERN MEDICINE 
“Dont ever send me another urine specimen 84 South 10th St. 
in a gift-wrapped whisky bottle.” Minneapolis 3, Minn. 





GF, et vrewriom wscutla é 


| 


dysfunction 
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Physotropin is an important adjunct in the treatment 


rryerery 


of neuromuscular dysfunction, as it tends to 


Hin 


facilitate nerve impulse transmission. Employs the 
antagonism between Physostigmine and Atropine 
to remove the undesirable actions of the former 
without restricting its effect on the cranial nerves 
and skeletal muscles. Prescribe Physotropin. 


Indications: Rheumatoid Arthritis ¢ Bursitis ¢« Anterior 
Poliomyelitis ¢« Traumatic Neuromuscular Dys- 

function « Myasthenia Gravis. 
Supplied: Jnjectable, isotonic solution containing: Physostig- 
mine Salicylate, 1.0 mg per cc, Atropine Sulfate, 0.6 
mg per cc, in 10 cc Rub-R-Top vials. Tablets 
containing: Physostigmine Salicylate, 0.5 mg, and 
, Atropine Sulfate, 0.15 mg in 100's, 500°s and 1,000's. 

Write for professional 


samples and literature. h ys ot ro p i n 
DURST 


S. F. DURST & CO., INC., PHILADELPHIA 20, PA. 
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For HYPERTENSION 


6} | 


SAFER THIOCYANATE 
Therapy with 


TURASED provides rapid and 
prolonged reduction of blood 
pressure with lower serum levels 
of thiocyanate—thus increasing 
the margin of safety. Comparative 
clinical study! with TURASED has 
revealed “the infrequency of toxic 
or sensitivity reactions.” In no case 
did capillary ‘fragility become 
abnormal while the patient was 
receiving this preparation. 


The potentiated, safer thiocyanate 
therapy made possible with 
TURASED is based upon the syn- 
ergism offered by this original 
combination of ingredients. 


sonnet, A. E., et al.: J. M. Soc. New Jersey 47: 


Pentobarbital Sodium %4 gr. (16.2 mg.) 
(Warning: may be habit-forming) 
Potassium Thiocyanate. % gr. (48.7 mg.) 

Sodium Nitrite 
rT yer 
SUPPLIED: Bottles of 100 and 500 
coated (yellow) tablets. 


THE 
E. L. PATCH COMPANY 


STONEHAM @¢ MASSACHUSETTS 
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INSOMNIA 


Due to emotional upsets... 
anxiety states 


PASADYNE 


(DANIEL) 


A therapeutically reliable 
calmative, peculiarly fitted 
to this type of nervous dis- 
order. Induces restful sleep 
without penalty. Non-bar- 
biturate non-habit-forming. 


Pasadyne is a synergistic combination 
of the natural plant drugs Hyoscyamus 


and Passiflora Incarnata. 


Write for clinical samples 


and descriptive literature. 


JOHN B. DANIEL, INC. 


ATLANTA, GEORGIA 
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| PROBLEM: May a medical practice 

| law of a state constitutionally require an 

| applicant for a license to produce a 
diploma from a medical college approved 
by the board as a college of good stand- 
ing? 


COURT’S ANSWER: Yes. 


It was so decided by the Louisiana 
Supreme Court (55 So. 2d 761). 


PROBLEM: A mother sued a doctor for 
alleged malpractice in connection with 
her young daughter’s tonsillectomy. 
Evidence tended to show: The doctor, 
saying that he was leaving town the 
next day, operated after being told that 
the child had a cold. The child was not 
taken from the operating room until an 
hour after the operation. She remained 
in a comatose state until death about 
nineteen hours later. The doctor did not 
see the patient until five or six hours 
after the operation and then merely 
ordered administration of glucose. When 
he returned one and one-half hours later, 
the child was in spasms. He gave no 
treatment before leaving for about two 
hours; the hospital nurses administered 
oxygen in the meantime. He was not in 
attendance during the last five hours of 
the patient’s life, although the mother 
summoned him. There was evidence it 
is not good medical practice to admin- 
ister ether to a patient with a cold and 
to leave her for five or six hours after an 
operation. Without expert testimony to 
that effect, was the jury warranted in 
deciding that there was malpractice in 
this case? 


COURT'S ANSWER: Yes. 


The North Carolina Supreme 
Court adhered to generally recog- 
nized rules of law which govern the 
liability of doctors and which ordi- 
narily require that malpractice be es- 
tablished by medical testimony. But 
the court thought that this was one 
of those exceptional cases in which 
a jury may conclude from evidence 
—such as was offered in this case 
that there was actionable neglect (67 
S.. 2. 28 Behe 
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PROVED AGAIN 
Gastric emptying speeded by carbonated beverages 


It has been known for some time 
that experimentally, carbonated wa- 
ter induces marked augmentation 
of the gastric contractions and of 
the pyloric discharge.’ Clinical con- 
firmation of this experiment was 
more recently obtained when it was 
found that carbonated water admin- 
istered with irritant drugs hastened 
the emptying time of the stomach.’ 


In new clinical studies,’ it has again 
been demonstrated that carbonated 
water left the stomach much more 
rapidly than plain water. That gas- 
tric emptying is definitely speeded 
by the carbonated water was shown 
by fluoroscopic examination follow- 
ing the standard barium meal. A 
twofold increase in speed of empty- 


ing was not unusual after drinking 
carbonated water. 

The same results were obtained in 
a second series of tests using a stand- 
ard bouillon meal and direct meas- 
urement of the stomach contents. 
The increased emptying time due to 
carbonated water was most appar- 
ent after 15 and 30 minutes. 


These findings indicate still another 
reason why bottled carbonated bev- 
erages are valuable as stomachics. 
They may be prescribed as valuable 
adjuncts where morse rapid gastric 
emptying is indicated. 


1 Carnot, P. and Koskowski,1922:Compte rend. Biol. 
81:613 

7 Lolli, G., M.D. and Smith, R., B.A.: New England 
Journal of Medicine 235:80-84, ‘46. 

> Lolli, G.: Greenberg, Leon A.: Lester, David; In Press. 


THE NATIONAL ASSOCIATION 
OF THE SOFT DRINK INDUSTRY 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 
WASHINGTON 6, D.C. 
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Washington Letter 


EMIC Is One of the Major Health Issues before Congress 


SHOULD the federal government 
pay maternity and infant care costs 
for families of enlisted men in the 
armed forces? 

For more than a year the question 
has been discussed and debated out- 
side Congress. Now Congress is hav- 
ing a look at the problem. Whether 
action will be taken this session still 
ig not known, but there is no doubt 
that EMIC—emergency maternity 
afd infant care—will continue as a 


major health issue as long as our 
armed forces stay near present 
strength. 

Historical precedent for an EMIC 
program is ample. During World 
War II, Congress appropriated mon- 
ey to the U. S. Children’s Bureau for 
distribution to states which had set 
up acceptable plans. Though the pro- 
gram started in 1943 and was con- 
tinued through 1949, the important 
years were 1944-47. In that period 

about $125 million 
was spent in provid- 
ing medical, nursing, 
and hospital services 
to wives and infants 
of the enlisted men. 
Records show that 
almost a million and 
a half maternity cas- 
es were handled un- 
der the program. 
Physicians were 
allowed a $50 fee 
for the care of the 








“Let me warn vou that my last doctor and I 


did not agree.” 





mother and _ infant 
through the first 
year. Hospital costs 
were closely checked 
by Children’s Bureau 
and state agencies. 
Even now, three 
years after the end 
of the program, doc- 
tors and hospital of- 
ficials can’t agree on 
the wisdom of an 
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IN weight 


reduction 


Biphetacel 


Effectively Achieves 
ee 


MAJOR 


OBJECTIVES... 


1, CURBS APPETITE 


2. PREVENTS CONSTIPATION 


3, DECREASES GASTRIC 
MOTILITY 


4, PROLONGS EMPTYING 
TIME OF STOMACH 


"A combination of monobasic ampheta- 
mine phosphate containing a ratio of 1:3 
of levo to dextro amphetamine (as found 
in Biphetacel), is more effective in curb- 
ing appetite and causing weight loss than 
the same amount of amphetamine con- 
tained in the racemic form where the 
ratio is 1:1 1/d. There is a relative freedom 
from side reactions in the patients with 
the 1:3 I/d combination .. ..”* 


Biphetacel, because of its unusual anorexic 
activity and relative freedom from side re- 
actions due to the 1:3 ratio 
of I/d forms of ampheta- 
mine phosphate mono- 
basic, gives maximum sup- 
pression in curbing of 
appetite in both vagotonic 
or “sluggish” and sympath- 
icotonic or “high strung” 
patients, stops hunger 
pains, and helps to prevent 
constipation which fre- 
quently follows restricted 
caloric intake. 


Each Biphetacel tablet contains the preferred 
1:3 I/d ratio as provided by Racemic Amph- 
etamine Phosphate Monobasic 5 mg. and 
Dextro Amphetamine Phosphate Monobasic 
5 mg.; Metropine® (methyl atropine nitrate, 
Strasenburgh) 1 mg., Sodium Carboxy- 
methylcellulose 200 mg. 


Dosage: 1 tablet Y hour before meals, three 
times daily, for the vagotonic type. Increase 
this dose, if necessary, to achieve the de- 
sired clinical result. Y% tablet “2 hour before 
meals, three times daily, for one week for 
the sympathicotonic type. If no signs of in- 
tolerance develop, increase this to 1 tablet. 
Supplied in bottles of 100 and 1000 scored 
tablets. 


Literature and supply for initiating treat- 
ment available on request. 


"Freed, S. C. and Mizel, M.—in press 


R. J. STRASENBURGH CO. 
Rochester, N. Y., U.S.A. 
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EMIC plan. 
greement, which affects every nation- 
al organization involved in present 
planning and lobbying, makes for an 
interesting situation, but doesn’t help 
the congressional committees respon- 
sible for approving or disapproving a 
new EMIC plan. 

In addition to the unquestionable 
emotional appeal of a program to 
pay these bills for soldiers and sail- 
Ors, sponsors of EMIC legislation 
have a few facts to bolster their ar- 
guments. 

They estimate, with the help of 
Defense Department, that 200,000 
babies will be born to wives of en- 
listed men this year and every year 
the military forces are at the present 
Strength-——3,600,000 men. 


This widespread disa- 
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Of this total, Defense Department 
estimates that military doctors and 
military hospitals will care for about 
75,000. As an additional argument, 
sponsors point out that the accident 
of residence will determine which 
cases will be handled by military 
medical facilities and which will 
have to be handled elsewhere; only 
wives living near military establish- 
ments will be able to take advantage 
of this free service. Furthermore, 
Defense Department has warned that 
budgetary and manpower limits will 
reduce the amount of such care pos- 
sible in the future. 

The question is, will the remaining 
125,000 cases receive the proper 
medical attention? 

At this point the facts run out, 
and sponsors and critics of EMIC 
find themselves far apart. 

Children’s Bureau officials make 
a weak case by citing a Red Cross 
“survey” of 1951, which even the 
Red Cross is not willing to defend 
as scientific or even as accurate. On 
examination, the “survey” turned 
out to be a collection of notations 
on inquiries by wives of servicemen 
—in many cases telephone calls 
which never were followed up. 

Most national associations in the 
health fields—with one important ex- 
ception—have taken the position 
that an EMIC program should be re- 
established “if there is a demonstrat- 
ed need.” Only the American Med- 
ical Association, of all the important 
national groups, has taken a stand 
against EMIC, by stating that at this 
stage there is no “demonstrated 
need.” 

Whether this AMA view, or the 


(Continued on page 62) 
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“Terramycin was selected [for 67 
patients] in preference to other broad- 
spectrum antibiotics in view of high 
urinary excretion rate following small 


oral doses of the antibiotic.” Post- 


in urinary tract 


ae ‘ operative pyuria was significantly re- 
infections: duced after 44 major gynecological 
operations, and various other genito- 
urinary complications responded 
equally well. 


Blahey, P. R.: Canad. M.A.J. 66:151 (Feb.) 1952. 
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Terramycin is also indicated in a wide range of 
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Available 


in a wide 
variety of 
convenient 
dosage forms 
for oral, 
intravenous 
and topical 


administration 
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GRAM-POSITIVE BACTERIAL INFECTIONS 


Lobar pneumonia « Mixed bacterial pneumonias 
Bacteremia and septicemia 

Acute follicular tonsillitis 

Septic sore throat + Pharyngitis 

Acute and chronic otitis media 

Acute bronchitis *« Laryngotracheitis 
Tracheobronchitis ¢ Sinusitis 

Chronic bronchiectasis 

Pulmonary infections associated 

with pancreatic insufficiency 

Scarlet fever * Urinary tract infections 
Acute and subacute purulent conjunctivitis 
Acute catarrhal conjunctivitis 

Chronic blepharoconjunctivitis 

not involving the meibomian gland 
Abscesses * Cellulitis 

Furunculosis * Impetigo 

Infections secondary to Acne vulgaris 
Erysipelas + Peritonitis 


GRAM-NEGATIVE BacTertaL INFECTIONS 


Gonorrhea ¢ Brucellosis 

Bacteremia and septicemia 

Friedlander’s pneumonia 

Mixed bacterial pneumonias 

Pertussis « Diffuse bronchopneumonia 
Post-partum endometritis * Granuloma inguinal: 
Dysentery « Urinary tract infections 
Respiratory tract infections 

Cellulitis * Peritonitis * Tularemia 


SPIROCHETAL INFECTIONS 


Syphilis « Yaws * Vincent’s infection 


RIcKETTSIAL INFECTIONS 


Epidemic typhus * Murine typhus 
Scrub typhus ¢ Rickettsialpox 
Q fever * Rocky Mountain spotted fever 


Virat INFECTIONS 


Primary atypical pneumonia (virus pneumonia) 
Lymphogranuloma venereum « Trachoma 


ProtrozoaL INFECTIONS 


Amebiasis 


ZER & CO., INC., Brooklyn 6, N.Y. 
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Children’s Bureau argument that we 
need an EMIC program immediate- 
ly, will prevail is not known. Sen. 
Lehman of New York, who for 
many months had supported the 
Children’s Bureau position, now ad- 
mits that there is room for doubt. 
He told witnesses for the AMA, who 
appeared before his Senate Health 
Subcommittee, that their claim was 
a valid objection. 

A number of EMIC bills have 
Been introduced in the House, but 
the two Senate bills are receiving the 
Most attention. One, by Sen. Leh- 
Man, would set up an EMIC pro- 
gram similar to that used in the last 
War and, in addition, would provide 
free hospitalization for all depend- 
ents of enlisted men. The other, by 
Sen. Humphrey of Minnesota, would 
be restricted to maternity phases. 


Magnuson Commission 


THe Commission on the Health 
Needs of the Nation, under chair- 
Manship of Dr. Paul Magnuson, has 
failed to find any magic way of dig- 
ging up solid information and_ is 
stfuggling ahead through fact-finding 
hearings. The under 
instructions to complete its work this 
year and make a final report. Wheth- 
er it will be able to compile a satis- 
factory report in that length of time 


commission. Is 


is becoming more and more ques- 
tionable. 

As its first subject, the commission 
looked into the question of financing 
of medical and other health profes- 
sion schools and the need for more 
trained manpower in_ these fields. 
Witnesses who appeared before the 
committee were, in the main, pro- 
fessional leaders who repeatedly had 


made similar presentations before 
congressional committees. The ses- 
sions developed almost no new facts 
or views. 

However, Dr. Magnuson is deter- 
mined to boil down the voluminous 
facts and opinions and in the final 
report give a clear picture of what 
the country’s health resources are— 
and what they should be. 


VA Reorganization 


A REORGANIZATION Of Veterans Ad- 
ministration’s Department of Medi- 
cine and Surgery is imminent, and 
some of the preliminary work al- 
ready may have been started. How 
extensively the department will be 
reshuffled is not known, but the 
changes will not be routine. 

First suggestion of change came 
near the first of the year, when sev- 
eral top officials of the medical de- 
partment left the VA. Later, Chief 
Medical Director Joel T. Boone con- 
firmed that something was in the 
wind. He said the changes would be 
effected following completion of a 
private management survey of VA. 

Adm. Boone also said that admin- 
istrative recommendations of the 
Humphrey Committee, made almost 
a year ago, will be adopted before or 
shortly after the management sur- 
vey is made public. 


Washington Notes 


American Legion, in a few months, 
expects to publish its survey of 
hospital resources. It will be de- 
signed mainly to show places 
where VA can build hospitals ad- 
vantageously, taking into consider- 
ation local supplies of professional 
manpower as well as VA patients. 
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The average mean value for the protein content of milk from repre- 
sentative healthy mothers* is generally placed at 1.5 per cent. In 
close approximation, the protein content of standard SIMILAC 
formula is 1.72 per cent. 

Similac protein approximates breast milk protein in 


ESSENTIAL AMINO ACID PATTERN AND CONTENT. 
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BREAST MILK IN MG. PER 100 CC, FLUID SIMILAC 


Similac, simulating human breast milk, provides all the essential amino 
acids in quantities necessary for maintenance needs as well as for a normal 
rate of growth. In addition, all the non-essential amino acids are present. 
(Not shown on graph.) 


Similac protein is equivalent to breast milk protein in digestibility. 


Ihe curd of Similac (tension: zero) is as fine, as soft, as flaky as breast 
milk curd, thus assuring maximum surface area for enzyme action and 
rapid, unhampered digestion. 
nal Research Council: The 
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Another survey, by special commit- 
tee of the Office of Defense Mo- 
bilization, will attempt to learn 
how to use the supply of trained 
nurses to the best advantage, and 
then to induce hospitals to put the 
economies into effect. 


Distributors of laboratory supplies 


to hospitals and other users are 
Caught in a controls complication. 
Under regulations they have to 
Collect priority ratings from their 
Customers, then turn over the rat- 
ings to manufacturers as purchases 
are made. Customers are neglect- 
ing to affix the ratings to their or- 
ders, and manufacturers won't re- 
léase critical stocks without the 
priorities. 


Hospital insurance companies and 





other prepaid plans, plagued by 
VA demands that they pay for 
non-service connected cases, are 
adding exclusion clauses to their 
contracts. The clauses state that 
payment will not be made to tax- 
supported institutions. VA admits 
that it can’t collect when these 
clauses are in the contracts. 


Bureau of Labor statistics just re- 


leased show that hospital costs 
continue to push up the general 
level of medical care charges. In 
last quarter of 1951, for example, 
physicians’ fees generally went up 
only 2.3%, while hospital rates 
rose 6.8%. 


Argument over the federal barbitu- 


rate law promises to take the spot- 
light next in health legislation. 


“I’m glad you like it, dear, but it’s a 
recipe, not a prescription.” 
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RATE 


a safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional 

vomiting’ . . . reduces gastrointestinal smooth 

muscle contractions physiologically... con- 5 giodiey JE. et ols 

tains no antihistaminics, barbiturates, or other J. Pediat. 38:41, 1951; 

: idem: Amer. Acad. 

drugs ... also useful in nausea of PFEGNANcy, — pxdicr, meeting Oct. 

and for drug- or anesthetic-induced vomiting _16, 1951. 

IMPORTANT: EMETROL is stabilized at an Supplied: 

optimal physiologic pH level. Dilution would _ !» bottles of 3 

upset this careful balance. For this reason, meena fl 
, : j pharma- 

EMETROL is always taken straight, and no ci. everywhere 

fluids of any kind are allowed for at least 

15 minutes after administration. 


write for complete literature 


KINNEY & COMPANY * COLUMBUS® INDIANA 





Simplicity 
Itself 


TO KEEP CARDIACS 
EDEMA-FREE 


Effective and well tolerated, Tablets MERCUHYDRIN 
with Ascorbic Acid bring a new simplicity to the 
management of cardiac patients. 


Just one or two tablets daily — plus an occasional 
injection — keep the average cardiac patient at basal 
weight. Some patients — freed of accumulated fluid 
with parenteral MERCUHYDRIN—may be maintained 
edema-free on tablets alone. 


TABLETS 


MERCUHYDRIN 


with ASCORBIC ACID 
the simplest method of outpatient maintenance 


To secure the greatest efficacy and all the advantages of 
Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed... 25 to 50 tablets. 


Dosage: One or two tablets daily —morning or evening — pref- 
erably after meals. 


Available: Bottles of 100 tablets. Each tablet contains meral- 
luride 60 mg. and ascorbic acid 100 mg. 
M-23 


cadership or deuretic vescarch. 


ahkéestilé LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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Druggists and the medical profes- 
sion generally will oppose it as [1] 
unnecessary, [2] usurpation of 
state power, and [3] unenforceable. 


Status of Health Bills 


Principal proposals in the health fields 
at the opening of Congress in January 


S.337. Federal aid to medical, dental, 
and nursing education. On Senate cal- 
endar. H.R.2707. Similar to $.337. In 
House committee. 

H.R.910. Federal aid to nursing edu- 
cation. Hearings but no action. 

H.R.2152. Federal aid for the con- 
struction and enlargement of medical 
schools. In committee. 

H.R.2511. Commission for the study 
of medical education. In committee. 

S.445. Federal aid to local public 
health units. Passed Senate but no 
House action. H.R.274. Similar to 
S.445. Hearings but no action. 

$.1245 and H.R.4176. Emergency 
Maternity and Infant Care program. 
H.R.4176 in committee. $.2337. EMIC 
program plus hospitalization of military 
dependents. Senate hearings on S.1245 
and §.2337 held in March. H.R.342. 
Hospitalization and medical care of 
military dependents. In committee. 

H.R.5426. To rewrite the military 
reserve cormponent laws. Passed House 
but no Senate action. 

H.R.348. Barbiturate control under 


federal narcotic laws. In March, for the 
second time, the committee held open 
hearings to discuss the entire subject 
of barbiturate control. H.R.5718. Na- 
tional Drug Commission. In committee. 

S.1875. Government loans to coop- 
erative and nonprofit health groups. 
In committee. 

H.R.27 and H.R.54. National Com- 
pulsory Health Insurance. In commit- 
tee. H.R.136. Committee to study 
health insurance. In committee. 

$.1140, H.R.3305, and H.R.3688. Ine 
dependent Department of Health, 
Senate committee held hearings in 
February and March. No House action, 

H.R.3021. Social Security Act 
amendment to provide insurance for 
the totally disabled. In committee. 
H.R.4°43. Extension of Social Security 
benefits to dentists. In committee. 

H.R.313. Construction of 16,000 ad- 
ditional VA beds. Passed House, no 
Senate action. 

$.1235. Authorization for chiroprac- 
tic care of veterans. In committee. 
H.R.1368. Authorization for  chiro- 
practors in VA Department of Medi- 
cine and Surgery. In committee. 

H.R.14 and 5 similar bills. Allow- 
ance of increase in tax deductions for 
medical care costs. In committee. 

H.R.35 and 13 similar bills. Crea- 
tion of an independent agency on phy- 
sically handicapped. In committee. 

$.1328. Survey of sickness. Hearings 
but no action. 

H.R.238 and 9 similar bills. Crea- 
tion of a committee on aging. In com- 
mittee. 
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announces 
the availability 
of a new 
antihypertensive 


agent 


Apresoline” 


Trade Mark (brand of hydralazine) 


hydrochloride 


Clinically investigated 





as C-5968 and also 
1-Hydrazinophthalazine, 


hydrochloride 


» Advance in the Medical Management 





Clinical Significance 


By virtue of its dual capacity to reduce blood pressure and yet in- 
crease blood flow through the kidney, Apresoline provides a new 
and improved approach to the medical management of hypertensive 
disorders. Its value is augmented by its tendency to cause significant 
relaxation of cerebral vascular tone in hypertensive patients, oral as 
well as parenteral effectiveness, and relatively low toxicity. 


Indications 


Apresoline has proved therapeutically useful in widely differing 
forms of hypertensive disease. The drug is of distinct value in essen- 
tial and early malignant hypertension, its effectiveness often being 
more marked in the severe (although not terminal) phases of these 
disorders. It is also most effective in hypertension persisting or 
recurring after sympathectomy. 


Preliminary studies indicate that worthwhile results also may be ex- 
pected in toxemias of pregnancy and in acute glomerulonephritis. When 
renal damage is advanced, as in chronic renal hypertension and 
chronic glomerulonephritis, the value of the drug is considerably less, 
and it may be hazardous if not used with extreme caution and 
constant observation. 


Administration 


Before prescribing or administering Apresoline, it is essential that 
the physician thoroughly familiarize himself with the characteristics 
of the drug. The benefit derived from Apresoline by the patient is 
dependent in vital degree upon the most meticulous attention to 
individualization of administration, dosage, and its adjustment in 
accordance with response. 


: 
é 
i 
| 


Caution 

Apresoline, like any hypotensive agent, should be used only with extreme 
caution in patients with coronary artery disease, advanced renal damage, 
and existing or incipient cerebral vascular accidents. 


For complete information on Apresoline, 
contact the Ciba Professional Service 
Representative or write the Medical Service 
Division, Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 


of Hypertensive Disorders 
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In bacterial diarrheas: 


bacteriostasis — adsorption 
protection 


Streptomagma provides all the essentials for securing prompt and com- 
plete remission of many bacterial diarrheas. To accomplish these ends 


Streptomagma contains: 


@ Streptomycin... “much more effective against the coliform fecal 
flora than the sulfonamides . . . not readily absorbable . . . non- 
irritating to the mucosa’”! 


Pectin... “various pectins . . . become bactericidal agents in the 
gastrointestinal tract when given together with streptomycin’ 


Kaolin . . . for “tremendous surface and high adsorptive power’’s 


Alumina gel . . . itself a potent adsorptive, acts as a suspending 
agent for the kaolin and enhances its action; soothes and protects 
the irritated intestinal mucosa. 


STREPTOMAGMA 


Pulaski, E. J. and 
Connell, J. F., Jr 
Bull. U. S. Army M 
Dept. 9:265 


Wooldridge, W. E. 


and Mast, G. W 
Am.J. Surg. 78881 
Swalm, W. A. M 
Rec. 140 °26 


*TRADEMARK 





Dihydrostreptomycin sulfate and pectin 
with kaolin in alumina gel 


Miyete \NCORPORATED, Philadelphia 2, Pa. 
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Kidney Substance 


Addis’ method of measurement 
A Modern Medicine Editorial 


In a previous editorial I told of the remarkable thirty-year 
study of nephritis made by Dr. Thomas Addis and summed up 
in his fine book.* I told of my troubles as a physician, trying 
to cheer patients who felt doomed and hopeless because albu- 
min had been found in their urine. 

I can still remember the distracted man who, around 1915, 
brought me his only son of 17, with the story that quite a bit of 
albumin had just been found in the lad’s urine. The man felt 
almost hopeless, and no one could give him any word of cheer. 

Knowing that for years Addis had been removing a half or 
more of the kidney substance from white rats and then search- 
ing for a test that would measure the amount of remaining ex- 
creting tissue, I took the boy to him and asked if he could 
answer some of the questions that were tearing at the heart of 
the father. After a little study, Addis reported that his tests 
showed that the boy had an old healed injury in his kidneys 
with a loss of substance too small to measure. In the years that 
followed, Dr. Addis helped me with many such cases, and 
brought much comfort to many people. 


As every physician knows, today the urea clearance test is 
the one commonly performed to show the status of the kidneys. 
Few know that after much basic research, Addis concluded 
that urea is a poor substance to use in studying kidney function 
because the amount in the blood varies too widely, not only 
with the amount of protein in the food, but also with the amount 
of nitrogen catabolized in the tissues. 

Another difficulty arises because of the presence of two defi- 


*Thomas Addis, Glomerular Nephritis: Diagnosis and Treatment. The Macmillan 
Company, New York City, 1950. 
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nite and independent variables, one the rate of excretion of 
urea and the other the rate of excretion of water. Add to this 
the big differences in urea excretion due to differences in the 
protein content of the diet, and matters are made still worse. 
Another difficulty is that errors can easily creep into the estima- 
tion of urea with urease. The urease used may vary in strength 
or the ammonia may leak through the tubing. 


All one can say is that, in general, the concentration of urea 
in the serum tends to go up with a diminution in the volume of 
active kidney tissue, but if the figures are to have any signifi- 
cance, the diet must be a standard one and the internal con- 
sumption of the body’s protein must be constant. The amount 
of urea being turned out by the liver must also be constant. 
Fortunately, as Addis admitted, with all these uncertainties, 
determinations of the concentration of urea in the blood are 
usually “of great value in diagnosis and prognosis.” 

To help matters, many men have put trust in the figure for 
“urea clearance,” but Addis was never satisfied with this tech- 
nic, because the figures obtained can vary so much with the 
richness of the diet and other factors. 

Because of these undesirable features of all tests based on 
the measurement of urea, Addis next experimented with creati- 
nine, the concentration of which in the blood of a normal person 
varies little and is dependent almost entirely on one thing—the 
mass Of muscle in the body. It is not dependent on the nature 
of the diet, and the amount in the serum of an individual re- 
mains remarkably constant throughout the day. 


Soon Addis found that, in rats, the creatinine clearance 
correlated well with the amount of kidney tissue left after opera- 
tive excisions. Next, he found that, for his purposes, the figure 
for the concentration of creatinine in the serum was just as sig- 
nificant as was that for the clearance. Finally, he so simplified 
the technic of measuring the serum creatinine that it can now 
be carried out in a few minutes by a doctor’s office girl. The 
technic will be found described in Addis’ book. Of all methods 
for determining the extent of a renal lesion, it appears now to 
be the simplest, the most practical, and the freest from chance 
errors in technic. 

Persons with normal kidneys have serum creatinine of from 
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0.9 to 2 mg. per cent. With decided kidney failure, the values 
lie between 5.1 and 8 mg. per cent, and with uremia they go still 
higher. Dr. Addis was finally able to glance at the tube to which 
the reagent had been added and say that the patient had good, 
poor, bad, or very bad kidneys. 

WALTER C. ALVAREZ 


Transplantation of the Colon to the Stomach 


F ive years ago James Moroney of Liverpool attempted to 
repair a gastrojejunocolic fistula and, because of the conditions 
found, was compelled to divide the transverse colon on either 
side of the fistula, invaginate the ends of the colon into the 
stomach, and anastomose the bowel. The patient survived and 
has since been comfortable. The segment of bowel incorporated 
in the stomach did not ulcerate, the jejunal ulcer responsible for 
the formation of the fistula healed, and the original duodenal 
ulcer remained quiescent. 

The success of this surgical expedient impelled Moroney sub- 
sequently to implant a section of the transverse colon between 
the residual stomach and the duodenal stump when doing par- 
tial gastrectomy for peptic ulcer. As of November 1951, some 
70 patients had had this operation. All are well, have gained 
weight, and enjoy usual meals, except 1 with persistent hyper- 
chlorhydria and recurrent gastric ulceration. Ulcers have not 
formed in the colonic stomach. 

A Liverpool radiologist, B. B. Harrison, has examined 30 of 
these patients repeatedly up to six months after the operations. 
He observed that, after a period of inertia, the colon segment 
assumed peristaltic activity; the waves traveled from right to 
left. Barium was frequently regurgitated into the gastric stump. 
Obviously food would be mixed and macerated by this perform- 
ance and enter the duodenal loop intermittently. Transit 
through the small intestine was slightly slowed; the barium 
reached the ascending colon in about six hours. 

If this satisfactory state of affairs continues for long periods 
of time for many patients, transplantation of the colon to the 
stomach may be incorporated in the technic of partial gastrec- 


tomy as a surgical therapy for peptic ulcer. 
JAMES B. CAREY 
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acid derivatives give 


promise of being most effective additions to the 
armamentarium against tuberculosis. 


Rimifon and Marsilid for Tuberculosis 


IRVING J. SELIKOFF, M.D., 


AND EDWARD H. ROBITZEK, M.D. 


Sea View Hospital, Staten Island, N. Y. 


HYDRAZINE derivatives of isonico- 
tinic acid have remarkable potency 
against tuberculosis. 

Iwo of the new compounds, Mar- 
silid and Rimifon, were evaluated 
by Irving J. Selikoff, M.D., and Ed- 
ward H. Robitzek, M.D., in cases 
selected for poor prognosis. All of 
the 92 patients improved during 
treatment. 

Pulmonary tuberculosis was mod- 
erately to extremely advanced; le- 
sions were of all types, from fibrotic 
involvement with bilateral cavitation 
to acute, rapidly progressive, exuda- 
live, caseous-pneumonic consolida- 
tion. In 45 cases, disease was toxic 
and febrile. 

Almost all the patients had had 
previous therapy besides bed rest. 
Streptomycin, PAS, pneumothorax, 
pneumoperitoneum, and _ surgical 
Measures had been employed with- 
Out success. 

Patients were 15 to 80 years old, 
of white, Negro, Puerto Rican, and 
Chinese races. Disease had persisted 
for six months to twenty-three years. 

The subjects were divided into 
groups and administered 2, 4, or 10 
mg. per kilogram of Marsilid or 4 mg. 
per kilogram of Rimifon for four to 
fifteen weeks. Cough and expectora- 
tion were almost or entirely elimi- 


nated in two or three weeks; fever 
and toxicity disappeared in the same 
length of time. 

The sense of well-being was re- 
stored, and appetites greatly in- 
creased. After nine weeks of treat- 
ment, weight gain averaged 18 Ib. 
and ranged up to 64 Ib. 

In 25% of cases, sputa were free 
of tubercle bacilli in four to fifteen 
weeks, and in an additional 28%, 
organisms were greatly reduced. 

Exudate cleared in 17 instances, 
cavity size was much decreased in 
33, and cavities closed in 2 cases. 
Occasionally, several cavities shrank 
in the same lung. Extrapulmonary 
tuberculous lesions such as laryngi- 
tis, Otitis, and glossitis disappeared 
or were much improved. 

A slight extension of exudate was} 
seen four times, and | new cavity 
was suspected at the site of pre- 
therapy exudate. 

Rimifon is the hydrazide of isonic- 
otinic acid. Marsilid, its isopropyl 
derivative, has the formula 1-isonico- 
tinyl-2-isopropyl hydrazine. Though 
the effects on experimental and 
human tuberculosis are apparently 
profound, the mechanism is not 
known. 

Statistics fail to capture the at- 
mosphere in the wards when hope- 


Tuberculosis chemotherapy with hydrazine derivatives of isonicotinic acid. Dis. of Chest 


21:385-438, 1952 
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less downhill courses are suddenly 
reversed. Experience in an _ institu- 
tion with a census of more than 
2,000 and a yearly turnover of 50% 
indicates that many of the test group 
would ordinarily have died. 

Perhaps the most astonishing ef- 
fects are return of appetite and 
weight gain. Additions of 50 and 60 
lb. are not uncommon, and _ the 
tendency to level off at normal val- 
ues indicates true recovery from 
disease, rather than fat deposition 
due to an anabolic factor. 

Careful examinations show that 
weight is not increased by abnormal 
accumulation of fluid or by thyroid 
depression. 

The rapid decline of temperature 
has special significance. After rang- 
ing from 103° to 105° F. for many 
months, values suddenly drop, at 
times within a day but always by 
the second week of medication. 

Individuals bedridden for two or 
more years are up and around in a 
few weeks. 

The compounds promise to be 
useful beyond the antibacterial ef- 
fect. Systemic manifestations and 
toxicity may be abolished at the 
time of collapse procedures or pul- 
monary excision, if surgical meas- 
ures are still required. 

Not only the toxic case but long- 
standing chronic disease is alleviated. 
Even when debilitation is ill-defined 
and unnoticed, treatment results in 
weight gain and greater strength. 

Cough and expectoration dimin- 
ish to an amazing degree; sputum 
often drops from 32 and 40 ozs. 
daily to small fractions of these 
amounts. 

The new drugs 


apparently do 
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not affect organisms that are not 
acid-fast. With concomitant bron- 
chiectasis, therefore, the tuberculous 
fraction of sputum is readily differ- 
entiated by chemotherapy. Thick, 
greenish material becomes thin and 
white, then rapidly decreases to a 
stationary level. 

Judging by the symptomatic re- 
sponse, acid-fast bacilli do not be- 
come resistant to Rimifon and 
Marsilid within a four-month course, 
Benefits of treatment persist, where- 
as streptomycin commonly fails to 
prevent gradual return of cough, 
expectoration, and high bacillary 
count in sputum. 

Subcutaneous injection causes 
transient pain and swelling at the 
site, but oral doses do not irritate 
the mouth or gastrointestinal tract. 

All compounds and doses em- 
ployed have been effectual. Action 
becomes more rapid with larger 
amounts, but more side reactions 
develop. 

Toxic effects are almost exclu- 
sively limited to the autonomic 
and central nervous systems. Severe 
constipation may develop, almost 
amounting to paralytic ileus in some 
cases. Vertigo may be felt and is 
accompanied by a fall in systolic 
blood pressure and by rapid pulse. 
No pressor effect is noted. Reflex 
interference with micturition may 
occur. 

Central stimulation is suggested 
by hyperactivity of deep reflexes, 
leg-twitching, occasional insomnia, 
and some exhilaration. 

More serious reactions, such as 
hemopoietic disturbance and renal 
damage, do not occur. No skin rash 
has been observed. 
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The chief value of electrophoresis 
is to provide an index to physiologic condition, rather 
than a ready means of diagnosis. 


Electrophoretic Analysis of Protein 


MIRIAM REINER, M.S. 


Gallinger Municipal Hospital, Washington, D. C. 


I'HE most dependable means of ana- 
lyzing the protein content of body 
fluids, which serves as an indicator 
of the patient’s physiologic condi- 
tion, is electrophoresis. 

In the opinion of Miriam Reiner, 
M.S., electrophoresis is probably 
more useful in observing the course 
of progressive protein changes dur- 
ing disease than in diagnosis. The 
method should be considered pri- 
marily as a valuable analytic tool for 
quantitative study of complex mix- 
tures of colloids of biologic interest. 

In a few instances, the protein pat- 
tern is distinctive enough to be of 
direct diagnostic value (see graphs. ) 

Milroy’s disease or hypogamma- 
globulinemia is a rare condition in 
which gamma _ globulin is almost 
completely lacking and edema the 
only symptom. 

Nephrosis produces an atypical se- 
rum pattern. The albumin = and 
gamma globulin content is extremely 
low and the electrophoretic compo- 
nent migrates in the alpha and beta 
globulin regions with a concentra- 
tion comparable to that of albumin 
in normal serum. The electrophoretic 
pattern of the patient’s urine closely 
resembles that of normal serum and 
contrasts with the serum of the same 
individual, thus indicating that renal 
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excretion of protein is a_ selective 
process and not simple filtration. 

In patients with multiple myeloma 
4 types of electrophoretic patterns 
may be observed. These include 
pseudonormal patterns as well af 
those containing an abnormal pro: 
tein fraction which may or may no 
correspond to the Bence Jones pro- 
tein excreted in the urine of some o- 


Application of electrophoresis to medical problems. M. Ann. District of Columbia 21:11-14 


60, 1952 
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these patients. No correlation is ap- 
parent between the state of the pa- 
tient, type of electrophoretic pattern, 
excretion of Bence Jones protein, in- 
clusion bodies, sedimentation rate, 
or any specific changes in blood 
chemistry. 

In disseminated lupus erythema- 
tosus, the total serum protein is gen- 
erally within normal limits, albumin 
is decreased, the alpha. and gamma 
globulins are increased, and _ the 
alpha, and beta globulin fractions 
remain in the normal range. The 
consequence is a reversal of the al- 
bumin-globulin ratio. After clinical 
remission had been induced in 5 pa- 
tients by cortisone or ACTH, the 
albumin and gamma globulin com- 
ponents tended to return toward nor- 
mal levels while the alpha,-globulin 
fraction remained unchanged. 

With Hodgkin's disease the elec- 
trophoretic pattern of serum protein 
is not distinctive but is apparently 
correlated with the clinical state and 
is therefore of prognostic value. 
From pseudonormal at onset of the 
disease, the patterns change at inter- 
mediate stages to those of greatly 
elevated gamma globulin levels. Ter- 
minal stages show relative decrease 
in albumin, an inverted albumin- 
globulin ratio, and greatly enlarged 
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alpha globulin components, which 
in some instances comprise the ma- 
jor serum protein fraction. 

Gamma globulins increase in in- 
fectious diseases such as brucellosis 
and subacute bacterial endocarditis 
in which antibodies form in response 
tc specific antigens. 

The sera of patients with syphilis 
have elevated gamma globulin and 
decreased albumin levels, but the 
changes cannot be correlated with 
serologic activity. Kala-azar sera 
have a high total protein content and 
tremendous increase in gamma glob- 
ulin. 

A constant finding in liver disease 
has been a decrease in serum albu- 
min and an increase in some of the 
globulin fractions, most often in 
gamma globulin and less frequently 
in beta globulin. Usually in serum 
with increased beta globulin, the 
thymol turbidity is increased, cepha- 
lin flocculation is positive and gamma 
globulin is high. The total protein 
content may be normal or increased 
with an inverted albumin-globulin 
ratio. Correlation between the chemi- 
cal and electrophoretic data is not 
very close because of the alteration 
of protein constituents during the 
disease. On recovery, the serum pro- 
tein pattern returns to normal. 


¢ TREATMENT FOR AMBBIASIS with 6 tablets, each containing 
0.25 gm. of bismuth glycolylarsanilate and 0.075 gm. of chloroquine 
phosphate, daily for a week removes cysts of Endamoeba histolytica 
from stools in at least 93% of cases. Reinfection is usually prevented, 
even among mental defectives in heavily contaminated surroundings, 
by 2 tablets a day. D. A. Berberian, M.D., of Rensselaer, N. Y., 
and associates combine the drugs because the first is effective in 
the bowel and the second in the liver. 


J.A.M.A. 148:700-704, 1952. 
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Oral thyroid replacement therapy 
given in time restores the myxedematous 
patient to a happy, useful life. 


Diagnosis and Control of Myxedema 


GEORGE T. HARRELL, M.D. 


Wake Forest College, Winston-Salem, N. C. 


THOUGH easily controlled if dis- 
Covered in time, myxedema often 
@scapes attention until effects are in- 
curable, particularly arteriosclerosis. 
If kept in mind, thyroid deficiency 
is quickly recognized and confirmed 
by metabolic rate determination, as- 
serts George T. Harrell, M.D. 


PHYSICAL EFFECTS 


Myxedema depresses vital func- 
tions and retards growth of all cells, 
iMcluding bone marrow. Capillaries 
become more permeable; abnormal 
protein and fluid collect in tissues 
afd serous cavities. Lipid metabo- 
ligm is upset, with blood cholesterol 
commonly above 300 mg. per 100 cc. 

The hair is scant, nails brittle, 
skin dry, face puffy, tongue thick- 
emed, and voice hoarse. Reactions 
are slow. Poor absorption of food 
often causes avitaminosis, and con- 
stipation may be serious. 

Anemia usually develops, gener- 
ally hypochromic at first and _ be- 
coming hyperchromic and macro- 
cytic. Early severe arteriosclerosis 
may affect the brain, heart, and ex- 
tremities. 

If the myocardium is involved and 
circulation impaired, dyspnea asso- 
ciated with cardiac decompensation 
may increase basal metabolic rate 
to normal. With prolonged thyroid 


Myxedema. South. M. J. 45:113-121, 1952. 
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deficit, swelling of tissue may give 
way to cachexia and weight loss. 


DIAGNOSIS 


A pathognomonic sign of myx- 
edema is the delayed relaxation of 
tendon reflexes caused by altered 
distribution of muscle fluid. The ef- 
fect is detectable with the unaided 
fingers and may disappear the day 
after treatment is begun. 

The usual basal metabolic rate is 
-30 to -40%. 

If the rate is normal or high with 
fever or heart failure, myxedema 
may be shown by values of protein- 
bound iodine in serum below 3 yg. 
per 100 cc. The same test distin- 
guishes myxedema from hypometab- 
olism. However, no iodide should 
have been received for at least three 
months. 

In suitable laboratories 100 micro- 
curies of radioactive iodine may be 
given, since the amount excreted in 
one to two days is greater with myx- 
edema. When special tests are un- 
available, the diagnosis is revealed 
by efficacy of thyroid in small doses. 


THERAPY 


Thyroid hormone is replaced oral- 
ly. Since potency of different prod- 
ucts varies, the physician should 
depend on one reputable brand. 
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Doses should be small, to avoid 
disturbances such as coronary insuf- 
ficiency. In advanced age or long- 
standing cases, a single daily dose of 
16 to 32 mg. should relieve symp- 
toms and increase the metabolic 
rate to -20%. 

Since the effects are cumulative, 
amounts are raised slowly at two- to 
four-week intervals. About 100 mg. 
of extract daily, the equivalent of 
daily excretion, usually maintains 
the metabolism at -5%. If the larg- 
est dose of 196 mg. is not effective, 
the diagnosis is probably wrong. 

Blood cholesterol should be re- 
duced to a normal level. The hor- 
mone is taken constantly, although 
less may be required in summer. 

In pituitary myxedema, large 
doses of thyroid may precipitate an 
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adrenal crisis, for which cortisone, 
glucose, and saline should be ad- 
ministered. 

Owing to extreme sensitivity of 
myxedematous individuals, all drugs 
should be given with great care. Re- 
actions may occur with small amounts 
of morphine, quinine, or autonomic 
blocking agents such as Priscoline. 
Bromides, thiocyanate, and sulfona- 
mides are avoided. Thyroid aggra- 
vates diabetic symptoms and _ in- 
creases the insulin requirement. 

If angina pectoris develops during 
treatment, the dose of thyroid should 
be reduced at once. 

When exercise tolerance is dimin- 
ished after therapy starts, lipotropic 
substances such as choline or meth- 
ionine might be given for six to 
twelve months. 


¢ AUREOMYCIN WITH ANTACIDS produces little anorexia or 
nausea. A single tablet containing 125 mg. of aureomycin calcium 
caseinate, 200 mg. of calcium caseinate, and 50 mg. of calcium car- 
bonate is relatively nontoxic and permissible with a low-salt diet, un- 
like some other combinations. Only | of 24 patients vomited during 
treatment, report Phil R. Manning, M.D., and William E. Well- 
man, M.D., at the Mayo Clinic, Rochester, Minn., though 9 were 
formerly affected by therapy. Serum concentrations of aureomycin 
were comparable to those produced by regular aureomycin. 

Proc. Staff Meet., Mayo Clin. 27:89-93, 1952. 





€ HEMOPHILIAC BLEEDING is decreased by intravenous or sub- 
cutaneous injection of histamine. In 19 of 22 cases observed at 
the University of Illinois, Chicago, disintegration of platelets was 
hastened and clotting time shortened, usually to normal length. 
Heyworth N. Sanford, M.D., F. Richard Hall, M.D., and Stuy- 
vesant Butler, M.D., administered successive daily doses of 0.1, 
0.2, 0.4, and 0.8 mg. for four days and 1 mg. for one to sixteen 
days. Effects were not permanent, and histamine became less effec- 
tive during the course. 

Pediatrics 9:212-219, 1952. 
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Whether cholesterol restriction 
is helpful for the patient with artery disease 


remains uncertain, 


Atherosclerosis and Diet 


IRVINE H. PAGE, M.D. 


Cleveland Clinic Foundation, Cleveland 


with athero- 
low-fat—low- 


SHOULD the patient 
sclerosis be given a 
cholesterol diet? The evidence at 
hand fails to provide a conclusive 
amswer, but the problem must still 
be decided by practicing physicians. 

That lipids, especially cholesterol, 
are intimately involved and may be 
of prime importance in atherogenesis 
i§ supported by many experimental 
studies. Whether avoidance of di- 
etary fat will prevent or retard devel- 
Opment of atherosclerosis is un- 
kmown. However, many pertinent 
Clinical and laboratory observations 
may be assembled in considering the 
problem. 

Irvine H. Page, M.D., replies as 
follows to some of the perturbing 
questions which arise in the manage- 
ment of the patient who is athero- 
sclerotic or who seems particularly 
prone to this malady: 


What is the evidence for relating 
lipids, especially cholesterol, to ath- 
erosclerosis? 

The atherosclerotic lesion contains 
cholesterol, and some animals fed 
high-cholesterol diets may become 
atherosclerotic. Also, persons with 
abnormal lipid metabolism and hy- 
percholesterolemia such as occurs 
with diabetes, myxedema, or familial 


Low cholesterol-low fat diets in prevention and 


America 36:195-199, 1952, 
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xanthomatosis are prone to severe 
and early atherosclerosis. Further- 
more, nutritional studies of various 
groups of people often demonstrate 
a relationship between dietary fat 
and incidence of atherosclerosis. 


Does hypercholesterolemia cause 
coronary artery disease? 

Most but not all persons with pro- 
nounced elevation of blood choles- 
terol, over 400 mg. per cent, for pro- 
longed periods display an increased 
degree of atherosclerosis. Some in- 
vestigators feel that even small 
increases of blood cholesterol cause, 
or at least are associated with, cor- 
onary artery disease. 


How can a small increase in blood 
cholesterol be recognized? 

Several factors make difficult the 
distinction of “normal” from slight- 
ly abnormal cholesterol levels. Val- 
ues obtained vary with the method 
used for cholesterol determination. 
All methods require exacting techni- 
cal performance. Few laboratories 
doing only sporadic cholesterol de- 
terminations are able to provide re- 
liable results. 

The patient’s age must also be 
considered. At least in some people 
blood cholesterol rises with advanc- 
ing years. 
treatment of atherosclerosis. M. Clin. North 
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At present, blood cholesterol levels 
between 100 and 275 mg. per cent 
may be considered within normal 
range, but such figures are of little 
help in evaluating a particular pa- 
tient. 


Is another test better than serum 
total cholesterol values for detecting 
potentially atherosclerotic individ- 
uals? 


Although more data are needed, 
studies on blood lipoprotein par- 
ticles with the ultracentrifuge suggest 
that the S; 10-20 molecules may be 
a better indication of atherogenesis. 


Will a diet rich in cholesterol 
cause hypercholesterolemia? 

The blood cholesterol of some 
people who continually ingest un- 
usually large amounts of cholesterol 
will eventually rise. However, others 
are able to eat enormous quantities 
of fat and cholesterol without altera- 
tion in blood lipids. 


Will cholesterol disappear from 
the blood when a cholesterol-free 
diet is used? 

No. The body can form choles- 
terol endogenously from many foods. 
Cholesterol will not be eliminated 
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from the blood even when the diet is 
free of all animal and vegetable fat, 
but high levels will decline. 


Is a low-cholesterol-low-fat diet 
practical? 

Such a diet is possible and, under 
certain conditions, practical, but 
home preparation is difficult and tax- 
ing to the cook in the family as well 
as to the patient. Eggs, whole milk, 
butter and oleomargarine, fatty 
meats, shellfish, and most pastry 
must be eliminated from the diet. 

Loss of weight is expected and 
may be excessive. Starvation lipemia 
must be avoided by maintaining an 
adequate caloric intake. 


Do you recommend low-lipid diets 
for patients threatened by athera 
sclerosis? 

Only experimentally or for weight 
reduction, especially after myocar 
dial infarction in an obese patient, 
Such a diet entails careful instruc 
tions from the doctor and dietitian, 


Should the public at large curtail 
intake of fatty foods? 
Possibly this would be beneficial, 


but evidence that atherosclerosis 
would thereby be reduced is lacking, 


¢ TREATMENT OF MALARIA during acute attacks is apparently 
most satisfactorily accomplished with chloroquine. Amodiaquine 
may be equally good, believes L. T. Coggeshall, M.D., of the Uni- 
versity of Chicago, but confirmatory data are less complete. These 
compounds are also the most potent suppressants and are particu- 
larly useful in endemic areas. Chronic malaria, especially relapsing 
vivax infection, is completely cured by primaquine given for two 
weeks in daily doses of 15 mg. with quinine or chloroquine. Prima- 
quine is not yet available commercially; however, pentaquine, almost 


as potent, is now obtainable. 
Am. J. Trop. Med. 1:124-131, 1952. 
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Patients who have heart or 
lung disease can be safely flown at 
altitudes under 10,000 ft. 





Air Transportation of Patients 


VINCENT M. DOWNEY, M.D., AND BENJAMIN 


A. STRICKLAND, JR., M.D. 


School of Aviation Medicine, 


GREAT advance in military medi- 
Cine is air transport of the sick and 
wounded from areas such as Korea 
to well-staffed medical facilities. 

In general, a patient able to travel 
by any conveyance can be flown 
Safely at altitudes below 10,000 ft. 
With some types of cardiac disorder 
@nd respiratory embarrassment, ex- 
perienced attendants and oxygen 
therapy should be available. 

Many warnings have been made 
Against flight for persons with heart 
@isease. Opinions of the hazard are 
based on the electrocardiographic 
Changes which occur during hypoxia. 
In such anoxemia tests, however, the 
Oxygen content of inhaled air is sud- 
denly reduced to 10%, simulating 
an altitude of 18,600 ft. 

In comparison, an airplane climbs 
slowly, giving time for coronary dila- 
tation and compensation. Most com- 
mercial and = military | evacuation 
flights have cabin altitiides below 
10,000 ft., where oxygen saturation 
of the blood is more than 90%, well 
within safe limits. 

Above 15,000 ft., oxygen satura- 
tion falls rapidly, and no amount of 
coronary dilatation can provide the 
myocardium with enough oxygen. 
Heights from 14,000 to 20,000 ft. 
without Oxygen may induce conges- 


Air transportation of cardiac and pulmonary patients. Ann. Int. 


Gunter Air Force Base, Ala. 


tive failure or angina pectoris in 
persons with heart disease. 

The cardiac and respiratory sys- 
tems are most likely to be affected by 
air travel. Related symptoms are 
difficulty in breathing, air hunger, 
cyanosis, chest pain, chills, and, in 
hypertensive cases, headache and 
dizziness. 

Effects unrelated to prior lesions 
in heart or lungs include pallor, 
sweating, and nausea of motion sick- 
ness; intestinal gas, earache, and 
toothache due to altitude; and mis- 
cellaneous reactions such as nervous- 
ness, weakness, and fatigue. 

When the world-wide air evacua- 
tion system in operation since 1942 
was evaluated by the U.S.A.F. Med- 
ical Service, Lt. Col. Vincent M. 
Downey, M.C., and Col. Benjamin 
A. Strickland, Jr., M.C., analyzed 
1,777 flights of persons with cardiac 
and pulmonary disease. All were 
completed without death or serious 
complications. 

Only nonpressurized aircraft were 
used, and 96.5% of trips were below 
10,000 ft. Graduate nurses on the | 
planes recorded the hospital diagno- 
sis, symptoms during flight, therapy, 
and results. 

In flights of 464 patients with 
heart ailments, including 49 with cor- 
Med. 36:525-5%5, 1952. 
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onary disease, 4 patients had related 
symptoms, an incidence of less than 
1%. None of the exacerbations was 
severe. 

No trouble developed in 12 cases 
of angina pectoris. Among other dis- 
orders were essential hypertension, 
acute or chronic rheumatic fever, 
congenital lesions, arrhythmias, sub- 
acute or acute bacterial endocardi- 
tis, and aortic insufficiency. 

Patients with pulmonary disease 
other than tuberculosis made 568 
flights; 2.4% had slight symptoms. 
No difficulty occurred in 19 cases of 
spontaneous pneumothorax or in 16 
cases of atelectasis, including | with 
massive collapse of a lung. 

Only 6 of 215 passengers with 
bronchial asthma had related symp- 
toms, 1 of 27 with pneumonia, and 
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2 of 21 with lung abscess. Those 
with pleurisy, empyema, and bron- 
chiectasis were rarely discomforted 
by flight, and symptoms responded 
to oxygen therapy. 

Travelers with pulmonary tuber- 
culosis and complications of the 
condition made 745 flights, and 
2.7% of the group felt slight to 
moderate related symptoms. The 5 
cases of cyanosis deve'oped above 
10,000 ft. However, only 2 of 16 
subjects with pulmonary effusion or 
empyema were affected by similar 
high altitude. 

Symptoms appeared in about 
8.7% of patients with tubercular 
lung disease who were flown under 
10,000 ft., and in 20.2% of a much 
smaller number flown above the safe 
level. 


Seine ieee 


¢ ALUMINUM HYDROXIDE GEL interferes with absorption of 
aureomycin. The gel also inhibits bactericidal action of aureomycin 
in the bowel. Therefore, the two substances should not be adminis- 
tered concurrently. When combined medication was given by Wil- 
liam D. Hayiord, M.D., and Burton A. Waisbren, M.D., of the 
University of Minnesota, Minneapolis, fecal urobilinogen, a product 
of intestinal organisms, was not reduced, though administration of 
aureomycin alone causes such a decrease. 

Surgery 31:361-364, 1952. 


€ TREATMENT FOR TAENIASIS with quinacrine hydrochloride 
is effective and relatively nontoxic. The day before therapy, 
W. A. Sodeman, M.D., and Rodney C. Jung, M.D., of Tulane Uni- 
versity, New Orleans, usually employ a milk diet and afternoon 
purge. Next morning an enema is given, and starting an hour later 
2 tablets of 0.1 gm. each are given with water every five minutes 
up to 0.6 or 0.8 gm. The purge may be reveated two to four 
hours after medication, and food is withheld until bowels move. 
Tapeworm was eliminated in all of 11 cases. Only 1 case required 
a second treatment. 

J.A.M.A. 148:285-286, 1952. 
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Fragments of gastric mucosa obtained 
by biopsy may supply valuable help in diagnosis and 
prognosis of gastric conditions. 


Uses of Gastric Biopsy 


IAN J. WOOD, M.D. 


Walter and Eliza Hall Institute of Medical Research, Melbourne 


AS a diagnostic tool, gastric biopsy 
is valuable in the study of chronic 
gastritis. 

This procedure is one of par- 
ticular importance in finding patients 
With possible subacute degeneration 
of the cord or pernicious anemia 
who have received liver therapy be- 
fore an adequate blood examination 
and whose nervous lesions are not 
entirely typical. 

Diffuse lesions of the mucosa of 
the body of the stomach occur and 
May produce symptoms. 

Three principal types of lesion 
afe recognized: superficial gastritis, 
atrophic gastritis, and gastric atro- 
phy. Superficial gastritis may heal or 
progress to atrophic gastritis with 
little or no tendency to heal. Se- 
vere gastric atrophy without in- 
flammatory changes is associated 
with pernicious anemia and sub- 
acute combined degeneration of the 
spinal cord. 

lan J. Wood, M.D., suggests that 
discovery of how to prevent gastric 
atrophy may reduce the incidence of 
pernicious anemia or the more tragic 
disease, subacute combined degen- 
eration of the cord. 

The flexible biopsy tube contains 
a length of Bowden wire. At the dis- 
tal end of the tube is a metal cylin- 


Value of gastric 
4735:823-825, 1951. 
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biopsy in the study of chronic 


der housing a cylindrical knife which 
can be moved up and down past a 
lateral hole by means of the wire. 
The tube can be directed readily 
into the empty stomach. 

Negative pressure is exerted at the 
upper end, which then sucks in a 
knuckle of gastric mucosa through 
the lateral hole at the lower end. 
This knuckle of tissue is cut off by 
pulling up the knife. A fragment of 
mucosa 2 mm. in diameter and ex- 
tending down to the muscularis is 
obtained. 

The procedure causes little incon- 
venience to the patient. 

Superficial gastritis seems to be 
associated with a chronic flatulent 
dyspepsia which waxes and wanes 
and is often influenced by worry, 
malnutrition, or alcoholism. 

The condition is associated with 
hypochlorhydria or achlorhydria and 
may resolve, especially if a causal 
factor such as acute alcoholism is 
removed. If the gastritis disappears, 
the patient’s condition, the free acid 
level, and the biopsy findings im- 
prove. 

Hemorrhage in the biopsy frag- 
ment may result from trauma when 
the biopsy is taken but is more apt 
to appear in the mucosa of a patient 
with gastritis than in healthy speci- 
gastritis and pernicious anaemia. Brit. M. J. 


May I, 1952 





mens. Gastritis may produce recur- 
rent bleeding, usually slight but 
sometimes more formidable. Chronic 
gastritis may contribute to Witts’s 
anemia. Rarely the hemorrhage at- 
tains the severity of that from a 
bleeding peptic ulcer. 

Atrophic gastritis appears to be an 
advanced stage of superficial gastritis 
with atrophy of acid- and pepsin- 
secreting cells in addition to inflam- 
mation. Atrophic gastritis may cause 
recurrent flatulent dyspepsia and may 
be accompanied by atrophy of the 
tongue, constant hypochlorhydria, or, 
as is more frequently the case, 
achlorhydria. 

Associated hypochromic anemia 
may be due to blood loss from the 
mucosa, malnutrition, and impaired 
intestinal absorption of iron. In this 
type of gastritis, little or no evidence 
indicates the occurrence of perni- 
cious anemia or subacute spinal cord 
degeneration. No significant tenden- 
cy for recovery exists except possi- 
bly in atrophic gistritis resulting 
from deep roentgen therapy of the 


stomach. 
Pernicious anemia or combined de- 


generation of the cord or both oc- 
curred in all but 2 of 41 patients 
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with gastric atrophy. Therefore these 
2 patients may be expected to have 
pernicious anemia or spinal lesions 
or both conditions during the next 
few years. 

Of 66 patients with atrophic gas- 
tritis, only 5 had pernicious anemia 
or subacute cord degeneration or 
both. In 3 cases of probable subacute 
degeneration, peripheral blood and 
bone marrow findings were normal 
but the gastric mucosal changés 
were identical with those of perni- 
cious anemia. 

With pernicious anemia the gastric 
mucosa shows [1] severe atrophy with 
a tendency to intestinal metaplasia, 
[2] complete or almost complete lack 
of the inflammatory changes seen in 
superficial gastritis and atrophic gas- 
tritis, and [3] no tendency to regen- 
erate when the patient is given stand- 
ard liver therapy, even for as long 
as thirteen years, or liberal weekly 
injections of vitamin Bis. 

Gastric biopsy is not used in diag- 
nosis of gastric ulcer or carcinoma, 
In such cases the mucosal changes 
are not evenly spread and zonal 
gastritis extends out from the lesion 
making results by biopsy variable 
and unreliable. 


gq PENICILLIN REACTIONS of serum-sickness type, with urti- 
caria, itching, fever, and painful swelling of joints, may be counter- 
acted by sodium dehydrocholate. Every day or every other day, 
depending upon the severity of penicillin susceptibility, 5 cc. of 
20% solution of Decholin sodium is given intravenously, and a 
3%4-gr. Decholin tablet is taken by mouth three times daily. The 
drug was selected by Louis Pelner, M.D., and Samuel Waldman, 
M.D., of Brooklyn because of chemical similarity to cortisone. 
Treatment apparently reduces increased capillary permeability, 
a probable cause of some allergic reactions. 


Postgrad. Med. 11:49-55, 1952. 
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During aureomycin therapeusi+ 
segments of the bowel may be affected and stool 


changes may be observed. 


Aureomycin and the Gastrointestinal Tract 


ROYAL L. BROWN, M.D. 


Riverside, Calif. 


IN therapeutic doses of | to 1.25 gm. 
daily, aureomycin not infrequently 
Causes slight but noticeable gastroin- 
festinal symptoms and signs. These 
are the effects of chemical and bac- 
terial changes which produce hypo- 
Vitaminosis B, glossitis, stomatitis, 
pharyngitis, esophagitis, gastritis, and 
proctitis. 

If the effect of the drug is the sole 
Gause of the lesions, all the related 
Symptoms regress and the signs dis- 
appear within days after treatment 
i§ discontinued. Hypovitaminosis B 
and lesions caused by Candida albi- 
Cans disappear with specific therapy 
Or improve with time. 

The uncomplicated aureomycin 
lésion is described by Royal L. 
Brown, M.D., as comprising hyper- 
emia, slight edema, and brown dis- 
coloration of the gastrointestinal 
mucosa. The hypovitaminosis B le- 
sion has early developing erythema 
with frequently fissures. 
The lesions of Candida infection of- 
ten recur. 

Symptoms are nausea, glossodyn- 
ia, Oropharyngodynia, epigastric dis- 
tress, colon tenderness, rectalgia, ab- 
dominal distress, diarrhea, and the 
usual symptoms of hypovitaminosis B. 
Oral, anal, or dermatologic Candida 
infection occurred in 16° of 25 pa- 


associated 


The gastrointestinal tract and stool 
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following 


tients studied. The fissures of cheilitis 
and proctitis of hypovitaminosis B 
origin, whether induced by malnu- 
trition or by antibiotic therapy, are 
frequently invaded secondarily by 
Candida. 

Buiky, loose stools usually occur 
during the first three days of therapy, 
becoming compact and _ scybalous 
later. Microscopically the cell count 
of the feces is not abnormal or in- 
creased. Candida is augmented. 

Aureomycin seems to produce an 
antispasmodic effect on spastic and 
mucospastic colitis. In 3 cases with 
colitis of these types and with pain- 
ful evacuations of morphologically 
attenuated and frequently mucoid 
stools, complete relief was obtained 
during short, repeated courses of 
aureomycin therapy, 750 to 1,000 
mg. daily for three to ten days. These 
patients had no complicating drug 
reactions, vitamin B deficiency, or 
Candida infections rectally or perian- 
ally which might have influenced the 
observed response. The stools in- 
creased to normal diameter during 
therapy and spasm distress was re- 
lieved. This spasmolytic type of re- 
lief may be accounted for by a direct 
pharmacologic relaxant action of 
aureomycin on the intact intestine or 
a specific antibiotic action against an 
Antibiot. & Chemother. 


aureomycin therapy. 
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intestinal microorganism which pro- 
duces a spasmogenic irritant or oth- 
er spasmomimetic agent. 

How aureomycin evokes hypo- 
vitaminosis B and Candida infection 


two factors may be concerned: [1] a 
depletion of bacterially compounded 
vitamins upon which the host but 
not the parasite is dependent, and [2] 
a direct factor which is conducive to 


is not yet fully elucidated. At least increased growth of Candida. 


Streptomycin Resistance in Tuberculosis 


S. J. SHANE, M.D., J. H. LAURIE, 'M.B., 


CLIFFORD RILEY, M.B., AND MARY BOUTILIER, R.T. 


EMERGENCE Of streptomycin-resisiant strains of tubercle bacilli is 
appreciably retarded if patients are given combined dihydrostrepto- 
mycin and PAS (para-aminosalicylic acid). Resistance may be de- 
layed for a year or more after completion of therapy. 

When | to 2 gm. of streptomycin is taken daily for three months, 
resistant strains will develop in 80% of cases. This brief period of 
sensitivity limits the interval safe for possible major surgery. 

S. J. Shane, M.D., J. H. Laurie, M.B., Clifford Riley, M.B., and 
Mary Boutilier, R.T., studied resistance development in 50 patients 
with advanced tuberculosis at Point Edward Hospital, Sydney, Nova 
Scotia. Of the 50 patients, 32 received combined therapy consisting 
of a daily 1 to 2 gm. of dihydrostreptomycin plus 5 gm. of PAS. The 
other 18 received the dihydrostreptomycin alone. 

Sputum samples were collected at monthly intervals for three 
months and, after primary culture, were tested for resistance. Resis- 
tance is defined as growth at dihydrostreptomycin concentrations 
greater than 10ug. per cubic centimeter of medium. 

After therapy, primary cultures could not be obtained from 17 
patients, although bacilli were found by microscopic examination of 
sputa. Of the 32 patients from whom primary cultures could be ob- 
tained, 11 had not had PAS. Only 2 of these 11 patients had dihy- 
drostreptomycin-sensitive strains after three months of therapy, but 
15 of 21 patients receiving combined therapy remained sensitive. 

Previous investigators using 10 gm. of PAS daily occasionally 
have had to terminate therapy because of toxic reactions. The 5-gm. 
dose does not produce toxic effects. Combined therapy may there- 
fore start with 10 gm. of PAS daily, to be reduced to 5 gm. if side 
reactions become apparent. Smaller doses such as 0.8 gm. daily are 
ineffective in preventing resistance. 


(dihydrostreptomycin and PAS) on the emergence of 
246: 132-134, 


Effect of combined therapy 
streptomycin-resistant strains of tubercle bacilli. New England J. Med 
1952. 
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Although treatment of anemia ts 
often empirical, specific substances are indicated 


only if a deficiency exists. 


Proper Medication for the Anemias 


FRANK J. HECK, M.D. 


Mayo Clinic, Rochester, Minn. 


THERAPY with iron, liver extract, 
vitamin By», or folic acid is of benefit 
only when such substances are defi- 
cient; none of these medications is 
helpful for anemia caused by other 
than these specific deficiencies. 

A useful maxim for management 
of the anemias, suggested by Frank 
J. Heck, M.D., is: Determine the 
type of anemia, give only the medica- 
ment indicated, and do not mix the 
treatment. 

Except possibly in very unusual 
situations, the care of patients with 
anemia resolves into the use of spe- 
cific substances, depending on the 
blood morphology. 


HYPOCHROMIC ANEMIA 


For hypochromic anemia, which 
ordinarily results from loss of blood, 
oral dosage with a preparation of 
iron is needed. Other drugs, such as 
liver extract or vitamin Bie, are use- 
less in such cases. When iron by 
mouth cannot be tolerated or in- 
creases gastrointestinal symptoms, 
the intravenous route may be used. 

Physiologically, the greatest need 
for iron occurs in infancy and puber- 
ty, by women when iron is lost 
through menstruation, and during 
pregnancy and lactation. Aside from 
these periods, iron is needed only to 


of iron, 
1952. 


Proper use liver 


148: 783-788, 


extract, Vitamin 
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replace that lost through wear and 
tear. The appearance of hypochromic 
anemia in a grown man or in a wom- 
an past the climacteric requires a 
search for source of blood loss. 


MACROCYTIC ANEMIA 


The commonest diagnosis of mac 
rocytic anemias with a megaloblasti 
bone marrow in the northern Unite 
States is pernicious anemia. The mos 
desirable treatment is parenteral usd 
of a potent liver extract or vitami 
By. 

Liver or stomach preparation 
or combinations of liver-stomach aré 
effective in adequate amounts. I 
neurologic manifestations occur wit 
pernicious anemia, much large 
quantities of potent material will bé 
needed. 

Folic acid is not necessary i 
cases of pernicious anemia, and 
when used alone, constitutes inade 
quate treatment for the condition 
Iron is required only if blood loss i 
associated. 


MEGALOBLASTIC ANEMIA 


Megaloblastic anemia with othe 
diseases is slightly or not at all af 
fected by vitamin Biz and, subse 
quently, good results may be ob 
tained with folic acid. Many of thes¢ 
Bie, acid in anemias. J.A.M.A 


and folic 
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anemias have to be treated on a 
trial-and-error basis, since present 
knowledge does not reveal what ma- 
terial will be effective. 

None of the substances mentioned 
above is of value in treating the 
anemia associated with [1] malignant 
lesions, particularly those with me- 
tastasis to the bone marrow, [2] dis- 
eases of the reticuloendothelial sys- 
tem, such as the various leukemias 
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and aplastic anemia, and [3] diseases 
in which toxemia or interference 
with hemoglobin metabolism exists, 
as in chronic glomerulonephritis with 
azotemia or in infections. 

In cases of rheumatoid arthritis, 
oral administration of iron is of no 
benefit. 

Experience with intravenous iron 
is as yet too limited to permit a 
satisfactory opinion. 


Heart Size with Essential Hypertension 


MORRIS KLEINFELD, M.D., AND JULES REDISH, M.D. 


THE course of essential hypertension cannot be foretold by cardiac 
size’ at any particular time. Enlarged organs may carry on well for 
years, while hearts that are of standard dimensions may fail very 
rapidly. 

The maximum transverse diameters of the hearts of 45 patients 
with hypertension were measured by teleroentgenograms at intervals 
for five to twenty years or more by Morris Kleinfeld, M.D., and 
Jules Redish, M.D., of New York University, New York City. De- 
viation was calculated from tables of Ungerleider and Clark; in- 
crease over 10% was considered abnormal; increase over 15%, 
extreme. 

After diagnosis, 24 hearts continued to expand regardless of initial 
size, but 18 remained the same for periods up to ten years or more. 
Sudden increase was noted in 3 instances. 

Contrasting with the myocardial shrinkage of normotensive per- 
sons during malnutrition, hypertensive hearts remained constant in 
size throughout weight loss of 20 to 40 Ib. 

Neither duration nor degree of high blood pressure could be re- 
lated to cardiac dimensions. Capacity was not limited by heart size, 
as more than 15% enlargement with little disability for at least ten 
years was seen in 4 cases. 

Congestive heart failure developed in 14 patients, although in 5 
cases the cardiac diameters were normal both before and after de- 
compensation. In some instances the hearts quickly enlarged after 
myocardial infarction, in others no dimensional change was observed 
for several years after the incident. 

5 Na of the heart during the course of essential hypertension. Circulation 5:74-80, 
1952. 
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The ballistocardiogram is a useful 
diagnostic aid when findings of coronary 
artery disease are not clear-cut. 


Diagnostic Value of the Ballistocardiogram 


ROBERT C. TAYMOR, 
KENNETH CHESKY, M.D., 
ARTHUR M. MASTER, M.D. 


M.D., 


LEON PORDY, M.D., 
MARVIN MOSER, M.D., 


AND 


Mount Sinai Hospital, New York City 


SUPPLEMENTARY objective 
@vidence of coronary artery " 
disease may be provided by the 
Ballistocardiogram, which 
flects the force and velocity 


re- 


hin 


A\ 1 \ NWAPV \~ 
: K 


Of cardiac ejection. Even with A 
Coronary disease, the ejection coy 


force may be unimpaired ex- 
Cept after exertion, so a rec- 
Ord should be made after the 
Standard exercise if the resting 
acing is normal. 

Results of ballistocardiogra- 
phy and electrocardiography 
do not correlate 1:1 and should 
not be expected to, since two 
entirely different processes are 
involved. Either one, the me- 
chinical or the electrical proc- 
ess, may be the first to be altered in 
the early phases of coronary artery 
disease. 

sallistocardiographic and electro- 
cardiographic findings in 195 cases 
were compared by Robert C. Tay- 
mor, M.D., Leon Pordy, M.D., Ken- 
neth Chesky, M.D., Marvin Moser, 
M.D., and Arthur M. Master, M.D. 
Ballistocardiographic abnormalities 
were found in 93° of the cases of 
angina pectoris. 

A normal ballistocardiogram, how- 
ever, is not sufficient evidence to 
The ballistocardiogram in 


eorona;ry 
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artery disease 


A 


VARIATIONS OF ABNORMAL PATTERNS 
A, normal. B, prominent “H’’ wave. C, dimin- 
ished “‘I 
‘I’? wave and low, notched ‘“‘J’’ wave. F, bizarre 


’’ wave. D, notched “‘J’’ wave. E, small 


pattern. 


preclude diagnosis of heart disease. 
Consideration should be given to the 
history, physical examination, and 
other procedures such as the electro- 
cardiogram and the two-sten test. 
Evidence does not indicate the su- 
periority of either the ballistocardio- 
gram or the two-step exercise elec- 
trocardiogram. The two procedures 
supplement each other. 

In some cases with definite evi- 
dence of coromary artery disease, the 
ballistocardiogram may remain nor- 
mal, even after sufficient exercise is 

J.A.M.A. 148:419-423, 1952. 
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given to produce electrocardiograph- 
ic changes. Whether unimpaired 
systolic ejection force is of prog- 
nostic significance in such cases re- 
mains to be determined. 

The abnormal ballistocardiogram 
is probably of greater significance in 
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in patients under the age of 50 than 
in older persons. Incidence of abnor- 
mal tracings without other evidence 
of heart disease increases with pa- 
tients of 50 or older. These abnor- 
malities may be associated with the 
physiologic aging processes instead 


respect to altered cardiac function of pathologic changes. 


Diagnosis of Phlebothrombosis 


ROBERT S. MC CLEERY, M.D., JOHN A. YARBOROUGH, M.D., 
AND MICHAEL G. WEIDNER, JR., M.D. 


ent tae eraser eneeriee 


CLOTTING time determined with silicone-lined tubes is the most 
accurate early test for diagnosis of phlebothrombosis and pulmo- 
nary embolism. 

Values are more reliable than those of fibrinogen B, prothrom- 
bin time, Lee-White coagulation time, or blood viscosity. Postopera- 
tive levels were observed by Robert S. McCleery, M.D., of the Great 
Falls Clinic, Great Falls, Mont., and John A. Yarborough, M.D., 
and Michael G. Weidner, Jr., M.D., of Vanderbilt University, Nash- 
ville, Tenn. 

The false positive rate is extremely low. Only 0.7% of results 
were positive in 4,836 cases, and no false negative results were 
observed. 

Pyrex glass tubes measuring 13 by 100 mm. are filled with a 2% 
solution of DC silicone 200 in carbon tetrachloride for one minute, 
emptied and allowed to evaporate for thirty minutes, then baked at 
536° F. for thirty minutes. Tubes are used ten times before recoat- 
ing is necessary. 

A vein is pierced with great care to avoid trauma, and 6 cc. of 
blood is withdrawn into a dry syringe. After discard of 0.5 cc., 1.5 
cc. is placed in each of three tubes, first No. 3, then 2 and 1. Blood 
is allowed to separate for twenty minutes. 

Tube | is inclined gently until the red cell mass flows, and again 
at five-minute intervals until the mass coagulates, perhaps excepting 
a narrow tonguelike projection. The procedure is repeated with 
tubes 2 and 3, using the end point for No. 3 as the reading. 

A positive value indicating phlebothrombosis is coagulation time 
at or below forty-five minutes for twelve hours. Results are negative 
with thrombophlebitis. 


The silicone-tube coagulation time 
Surgery 31:28-42, 1952. 


as an aid in the diagnosis of phlebothrombosis. 
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* Distention or irritation of the biliary tract will initiate afferent 


impulses in the vagus nerve. These produce efferent vagus im- 
pulses of central reflex origin which may lead to coronary vaso- 


constriction. 


Central reflex origin 


Middle cervical ganglion 


Inferior cervical ganglion 


Cardiac plexus 


Coronary plexuses 
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Relationship between coexisting 
biliary and coronary diseases is more likely to be 


coincidental than causal. 


Biliary Tract and Coronary Artery Disease 


MAX B. WALTERS, M.D., AND ARTHUR M. MASTER, M.D. 
Mount Sinai Hospital, New York City 


GALLBLADDER and coronary ar- 
tery diseases coexist more frequently 
than either condition occurs alone. 

Cardiac symptoms often improve 
after removal of a diseased gall- 
bladder. Severe arterial degenera- 
tion is commonly found post mortem 
among patients with diseased gall- 
bladders. 

Whether the subjective and ob- 
jective cardiac manifestations are 
caused solely by the biliary tract 
disease or by basic heart disease is 
a question. Since both conditions 
appear in the same age group and 
have common etiologic bases, the 
frequent association is probably only 
coincidental, believe Max B. Wal- 
ters, M.D., and Arthur M. Mas- 
ter, M.D. 

However, the symptoms of one 
may simulate those of the other. 
Therefore, the differentiation between 
the two conditions is of great im- 
portance. 

The differential diagnosis is not 
difficult if the history is carefully 
analyzed. An electrocardiogram and 
Master’s two-step test may be re- 
quired to demonstrate the abnormal- 
ity of heart or of the coronary ves- 
sels. 

When electrocardiographic chang- 
es are found in patients who have 


acute biliary tract disease, coronary 
artery disease is always associated, 
The resting 12-lead cardiograms of 
such patients may be normal or may 
become normal after the acute attack 
subsides or after operation. How- 
ever, the diagnosis of coronary ar- 
tery disease cannot be excluded un- 
til after a two-step test has been 
made. 

After cholecystectomy for an in- 
flamed gallbladder, the heart condi- 
tion may be improved. Acute anginal 
pain and the other cardiac symp- 
toms may disappear after the opera- 
tion, as may the electrocardiograph- 
ic abnormalities. 

Coronary artery disease, how- 
ever, is not affected by the surgical 
procedures. 

Acute coronary occlusion in the 
immediate postoperative period may 
conceivably be unrecognized because 
of sedation, incisional pain, or other 
factor. In such a Case, a severe risk is 
taken by allowing the patient to be 
up on the first or second postopera- 
tive day. Therefore, an _ excellent 
policy is always to make electro- 
cardiograms before operation. If the 
tracings are abnormal, the procedure 
should be repeated after the opera- 
tion, before the patient is allowed to 
arise. 


The relationship between biliary tract and coronary artery disease. Surg., Gynec. & Obst. 


94:152-160, 1952. 
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Air sucking, often aggravated by 
pain or apprehension, is the major source of 
gas in intestinal obstruction. 


Gastrointestinal Distention by Air 


WALTER G. MADDOCK, M.D. 


Northwestern University, Chicago 


BLOATING of the stomach or bow- 
él is chiefly caused by atmospheric 
air sucked into the esophagus through 
an inadvertently opened sphincter. 
The mechanism is often initiated 
by fear or pain in diagnostic and sur- 
gical procedures. Before, during, and 
after operation, excess air should be 
removed and further entry prevented. 
Walter G. Maddock, M.D., recom- 
Mends that continuous gastric suction 
always be used during alimentary 
tract operations. Aspiration may re- 


quire a long tube, direct insertion of 
@ needle, trocar, or sucker, and oc- 
Casionally cecostomy or colostomy. 


In healthy persons, with the 
€sophagus at rest, air is kept out by 
automatic closure of the superior 
esophageal constrictor. However, 
sOme people open the sphincter con- 
sciously and others without intent. 
Negative pressure develops in the 
passage during inspiration, and air is 
ingested. 

Respiratory sucking accounts for 
free gas observed in the stomachs 
and intestines of infants within fif- 
teen minutes after birth. 

Laryngoscopic examination shows 
that adults able to belch at will first 
draw air into the stomach through a 
partially relaxed esophageal sphinc- 
ter. In the process the chin may be 


slightly raised, the neck extended, 


The importance of air in gastrointestinal distention. 


and breath inhaled against a closed 
glottis. But after excision of the lar- 
ynx for cancer, a patient can be 
taught to aspirate air without visible 
movement and retain enough for 
esophageal speech. 

The so-called aerophagic person, 
who sucks air unwittingly, is most 
often a hyperactive, excitable woman 
who fills up without actually swal- 
lowing air. 

Air injected into the stomach 
passes to the cecum in ten minutes 
and is expelled as flatus in thirty 
minutes. Tremendous distention may 
develop, at times within seconds, be- 
cause of distress associated with 
trauma or other circumstances. 

During intravenous or retrograde 
pyelography, when the field may be 
obscured by alimentary gas, clear 
outlines are preserved by continuous 
gastric suction with a Levin tube. 
About 3 times as much air can be 
aspirated from nervous as from calm 
subjects. 

In most surgical cases, very little 
air or anesthetic gas enters the stom- 
ach. However, as much as 1,700 cc. 
may be forced into the stomach 
when administered by slight positive 
pressure with the sphincter relaxed 
by curare. 

If belching is responsible for dis- 
tention, air sucking may be stopped 
S. Clin. North America 32:71-80, 1952. 
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on request, especially if a tongue 
blade is clamped between the teeth. 
Nervousness may be quieted by a 
sedative. 

Gastrointestinal distention noted 
on entry to the hospital will re- 
quire aspiration of fluid and air 
from the small bowel. If a long tube 
cannot be passed to good effect, a 
short stomach tube prevents increase 
of air and removes what is regurgi- 
tated from the intestines. 

Moderate to severe distention at 
operation may result from failure of 
a long tube to reach the site. For 
small bowel involvement, the tube 
should be worked down if possible; 
if impossible, a large needle, trocar, 
or long sucker may be inserted and 
coils moved carefully to bring con- 
tents within reach. Some residue is 
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left, and the opening is closed with 
2 or 3 sutures. 

A grossly distended colon may be 
relieved, wholly or in part, by cecos- 
tomy through a small incision in the 
right lower quadrant. Deflating co- 
lostomy is done in the left transverse 
or sigmoid portion, after total or in- 
complete exteriorization and walling- 
off with laparotomy pads. 

After use of a large bore needle or 
trocar, the sucker is inserted through 
a small incision. Decompression is 
completed by a soft rubber tube in- 
troduced into the proximal bowel and 
sutured in place. The colostomy 
should be opened widely within 
twenty-four hours. 

Postoperative distention is pre 
vented by continuous gastric suction 
through a short tube. 


An Improved Surgical Needle Holder 





JEROME SCHWARTZ, M.D. 


ADVANTAGES of the curved shank of the Wertheim and the fenes- 
trated grooved tip of the Adson needle holder are combined in an 
instrument presented by Jerome Schwartz, M.D., of Lynbrook, N. Y. 





Fenestrated grooved tip holds needle firmly in either position. 

The curved shank facilitates an adequate bite in the suturing of 
tissue and ligation of blood vessels when room is not available for 
manipulation of a straight needle holder. The fenestrated grooved 
end holds the needle firmly in the long axis of the instrument, 
making possible suturing of tissue that would be relatively inac- 
cessible if the needle were held at right angles. 

A surgical needle-holder. Am. J. Obst. & Gynec. 63:219, 1952. 
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Simple mammectomy may be too radical 
or too conservative therapy for nipple bleeding; each 
case must be considered individually. 


Bleeding from the Nipple 


HENRY G. 


HOLLENBERG, M.D. 


University of Arkansas, Little Rock 


WHEN no tumor mass is palpable 
preoperatively, local excision of in- 
volved breast tissue is ordinarily ef- 
fective therapy for bleeding from the 
nipple. 

Mammary bleeding from. trau- 
Matic lesions may cease with con- 
s€rvative handling, and the bleeding 
from obviously malignant tumors is 
tfeated by radical excision. In oth- 
ef cases, the removal of a papilloma 
checks the bloody nipple discharge. 

Causes of nipple bleeding are us- 
ually trauma, malignant tumor, in- 
cluding benign intraductal papillo- 
ma, malignant duct papillomatosis, 
chronic cystic mastitis with duct hy- 
pérplasia, chronic inflammation, and, 
p@ssibly, general glandular disorders. 
The bleeding in most cases, states 
Henry G. Hollenberg, M.D., comes 
from only | of the 15 to 20 orifices 
of the lactiferous tubules circling the 
edge of the nipple. Each orifice is at 
the apex of a pie-shaped section of 
breast. 

Careful physical examination of 
the breast should be made to find a 
definite mass; if a mass is palpable, 
the treatment is directed in respect 
to the tumor as though no bloody 
discharge had occurred. 

If no mass is found, the area of 
involvement must be determined. 
Localized pressure at various points 


Bleeding from the nipple 


to exaggerate the blood flow will 
present confirmatory information. 
Transillumination of the breast and 
the injection of thin radiopaque so- 
lutions for radiographic localization 
are not of much assistance. Also, cy- 
tologic study of nipple secretions and 
actual biopsy of the lesion through 
a duct orifice have limited applica- 
tion. 

One or more slightly suspicious 
areas in both breasts may be found 
or no tumor may be palpated. In 
such event, diagnostic exploration 
and biopsy of the bleeding breast or 
breasts should be done. 

After local anesthesia, an incision 
is made on the side where bleeding 
has been noted. The exploration is 
done through a short circumareolar 
incision, extending around half the 
circumference when necessary. 

Elevation of the areola, with dis- 
turbance of many ducts, is not al- 
ways necessary, but if an extensive 
search is required, the entire areola 
and nipple may be safely separated 
from the underlying tissue. The cen- 
tral core of the breast, where nearly 
all the lesions lie, is then well ex- 
posed. Blood supply from the un- 
divided half of the areola is adequate 
to retain viability of the entire areola. 

If a blood-filled duct is not im- 
mediately apparent, the lesion may 


Arch. Surg. 64:159-167, 1952. 
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be very near the outlet of the duct, 
just beneath or almost within the 
nipple. If a short blood-filled duct 
is removed with or without a pal- 
pable small tumor, and if no other 
abnormality is seen or felt, the op- 
eration is complete. If the blood- 
filled duct extends into more solid 
tissue, a radial incision can be made 
and appropriate segmental resection 
done, based on the gross findings. 
When multiple blood-filled ducts, 
many small cysts, or multiple papil- 


SURGERY 


lomas are found, a simple mastec- 
tomy is done. 

The lesions are usually small and 
soft, and most pathologists prefer to 
base final opinion on the study of 
permanent sections. If the tissue is 
reported as malignant, radical breast 
amputation should be done. 

All postoperative observations re- 
port nearly 100% cure from local 
excision of a papilloma, a doubtful 
indication of malignancy. Local Tre- 
currence is not too common, 


Ligation of Superior Mesenteric Vein 


WILLIAM N. HARSHA, M.D., AND THOMAS G. ORR, M.D, 


WHEN the superior mesenteric vein is torn or severed in accidental 
injury or operation and cannot be repaired, ligation offers a chance 
of life. 

Contrary to general opinion, the vessel may be occluded in human 
beings and animals with little damage to the intestinal blood supply. 

The seventh case on record is described by William N. Harsha, 
M.D., and Thomas G. Orr, M.D., of the University of Kansas, 
Kansas City. Because of infiltration by a pancreatic carcinoma, a 
2-cm. section of the superior mesenteric vein was removed with the 
tumor. 

Although the bowel and mesentery at once became deeply cya- 
notic, no abdominal distention, diarrhea, or intestinal bleeding oc- 
curred after the operation. The highest postoperative temperature 
was 99.4° F., and recovery was uneventful. 

After similar procedures on 19 dogs, 16 lived for an average of 
eleven and a half hours, 1 fourteen days, and 2 recovered without 
treatment. Antibiotic and anticoagulant therapy had no influence on 
survival. 

Ligation is hazardous, and in some cases anastomosi§ should be 
attempted. End-to-end suture has been successful after removal of a 
3-cm. portion. 

If the vein cannot be restored, ligation is the only alternative, 
since the intestinal segment drained by the vein extends from mid- 
duodenum to midcolon and its removal is unthinkable. 

Ligation of superior mesenteric vein. Am. Surgeon 18:148-155, 1952. 
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The mitral valve orifice can be 
enlarged sufficiently to relieve stenosis without 


producing regurgitation. 


Surgical Results with 


LEWIS DEXTER, M.D. 


Harvard University, Boston 


VALVULOPLASTY is effective ther- 
apy for mitral stenosis, as evidenced 
by postoperative reversal of the phys- 
Wlogic derangement. 

Narrowing of the mitral valve ori- 
fice obstructs the blood flow at a 
l@cation just distal to the pulmonary 
capillaries, a critical point in the cir- 
GBlatory system. Between the capil- 
laries and the mitral valve, no other 
Valve or important buffering mecha- 
Mism exists (see diagram). 

After restriction has occurred, the 
proximal auricular pressure must in- 


Mitral Stenosis 


appear in mitral stenosis. The pres- 
sure increase is predominant, pro- 
ducing symptoms of dyspnea, or- 
thopnéa, pulmonary edema, and he- 
moptysis. 

When the valve becomes about 
20% of usual size, compensation oc- 
curs. 

The arterioles and the small ar- 
teries in the lung narrow because of 
intimal proliferation and medial hy- 
pertrophy. The restriction increases 
resistance to blood flow through this 
segment of the lung. 


DIAGRAM OF PATHOLOGIC PHYSIOLOGY OF MITRAL STENOSIS 
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crease if cardiac output is to be main- 
tained at a normal level. If pressure 
in the left auricle remains normal, 
blood flow must decrease. 

Both a rise in left auricular pres- 
sure and a drop in cardiac output 


Tight mitral stenosis, a valve area 
of 1 sq. cm. or less, is the indication 
for valvuloplasty, states Lewis Dex- 
ter, M.D. 

A patient who has pure mitral 
stenosis and any 4 of the following 8 


Pathologic physiology of mitral stenosis and its surgical implications. Bull. New York Acad. Med. 


28:90-105, 1952. 
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manifestations can be assumed to 
have such a valve area: 


Severe exertional dyspnea after 
mounting one flight of stairs 

Left auricle shown by fluoroscopic 
examination to be moderately or 
much enlarged 

Pulmonary artery shown by fluor- 
Oscopic examination to be moder- 
ately or greatly enlarged 

4] Right ventricular hypertrophy re- 

vealed by electrocardiograms 

5] Auricular fibrillation 

6] Heart 20% or more enlarged on 

roentgenograms 

7] Hepatomegaly, 4 cm. or more be- 

low the costal margin 

8] Edema of 3 to 4+. 

Operation should not be done if 
the mitral stenosis is so slight that 
the patient is enjoying a useful and 
productive life or when other serious 
disease is associated. 

The operative risk is low with pure 
mitral stenosis if the heart and liver 
are not greatly enlarged and little 
or no edema exists. 

Valvuloplasty significantly increas- 
es the size of the mitral orifice. Any 
outlet greater than 1.5 sq. cm. is 
considered satisfactory, restoring the 
patient to almost normal activity if 
pulmonary vascular changes regress 
and the right ventricular function is 
restored. Postoperative mitral regurgi- 


SURGERY 


tation appears only if present before 
or if a technical error has been 
committed in the operation. Appar- 
ently stenosis can be relieved with- 
out causing insufficiency. 

Cardiac output is not increased 
shortly after operation, probably be- 
cause of disuse atrophy of the left 
ventricle and increased pulmonary 
arteriolar resistance. Exertional tol- 
erance rises progressively within a 
few months, however, and cardiae 
output probably also increases duf- 
ing that time. 

Pulmonary capillary pressure falls 
strikingly after surgery, since the 
valve orifice is enlarged and blood 
flow through the opening is relatives 
ly unchanged. As a result, puk 
monary congestive symptoms disap 
pear. 

The pulmonary arteriolar resist+ 
ance probably will not return to nor 
mal after valvuloplasty. A postopers 
ative fall of the resistance in some 
cases indicates that the resistance wag 
largely owing to functional vasocons 
strictor activity. Whether changes in 
the arterioles will completely regress 
with time is not yet known. 

The diastolic filling pressure of the 
right ventricle tends to decrease OF 
become normal postoperatively. 


¢ EPIPLOIC APPENDAGES, small fat-filled pouches hanging from 
the colon, may become painfully inflamed or twisted and infarcted. 
Although slight involvement may subside spontaneously, fatal cases 
with paralytic ileus, intestinal obstruction, or generalized peritonitis 
have been reported. Carl Bearse, M.D., of Boston has removed the 
affected sac in 5 cases with good results. Onset may be gradual or 


sudden and is sometimes mistaken for distention by gas. 


In some 


cases the abdomen is rigid or tender, with moderate rise in tempera- 


ture and leukocyte count. 
4m. J. Digest. Dis. 19:22-24, 1952 
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Minor procedures that hamper later 
operative measures for pulmonary tuberculosis may 
prove more radical than primary resection. 


Pulmonary Resection for Tuberculosis 


RICHARD H. OVERHOLT, M.D., NORMAN J. WILSON, M.D., 


AND LEO J. GEHRIG, M.D. 
Tufts College, Boston 


IF thoracoplasty does not offer a 
reasonable chance of success, resec- 
tion should be done without first at- 
tempting more conservative means. 

A fixed routine which employs 
major surgery only after pneumo- 
thorax or phrenic nerve crushing has 
been found inadequate may, by de- 
priving the patient of pulmonary re- 
sefve, jeopardize chances of survival. 
Therefore, treatment for each indi- 
vidual must be chosen with judg- 
mént, explain Richard H. Over- 
holt, M.D., Norman J. Wilson, M.D., 
and Leo J. Gehrig, M.D. 

Results of 426 pulmonary resec- 
tioWs made between 1934 and 1950 
show that pulmonary resection now 
represents a relatively safe form of 
treatment. Statistics completed before 
1947, the year streptomycin therapy 
wag introduced, are of historical in- 
terest only. The mortality and mor- 
bidity rates for lobectomy since the 
employment of streptomycin approx- 
imate those for thoracoplasty. Thor- 
acoplasty is still preferred, however, 
when conservative surgery has a rea- 
sonable chance of success. 3 

The postoperative death rate since 
the use of streptomycin is greatly 
reduced. Late deaths from tubercu- 
losis are also fewer. 

In determining the need for pul- 


monary resection in a given case, the 
following indications are recognized: 


@ Associated suppuration 


e Thoracoplasty failure. When cav- 
ity and positive sputum persist 
after adequate thoracoplasty col- 
lapse, resection is advisable. If thora- 
coplasty is inadequate, revision thor- 
acoplasty or resection is used. If the 
residual cavity is large and _ the 
chance of failure of revision thora- 
coplasty is great, resection is prefer- 
able. 


e Predicted  thoracoplasty failure. 
When thoracoplasty offers less chance 
of control of the disease than resec- 
tion, as with tuberculoma, associated 
suppuration, high-grade bronchial 
stenosis, cavities in both upper and 
basal portions of lung, basal disease, 
or giant cavities, resection should be 
done. 


@ When preservation of more 
function is possible than with thora- 
coplasty. Such cases include segmen- 
tal resection chiefly limited to one 
segment, lobectomy when an open 
cavity remains in a lobe contracted 
by pneumothorax, lobectomy and 
decortication with residual cavity 
and nonexpandable lung, and lower 


The place of pulmonary resection in the treatment of tuberculosis. Dis. of Chest 21:32-50, 1952. 
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lobectomy in preference to extensive well-selected cases of dense, opaque 
thoracoplasty in uncontrolled lower infiltration remaining after treat- 
lobe disease. ment by bed rest and antibiotics, 
and in those with large cavities or 
e Some specific conditions. Extra- with cavities in the upper segment 
pleural pneumonectomy is the best of the lower lobe. 
procedure in cases of empyema with Efficacious use of pulmonary re- 
active parenchymal disease. Pulmo- section can be made only by individ- 
nary resection is frequently used in — ualization of cases. 


Zinax Dressing for Burns 


PAUL E. SPANGLER, M.D. 


COARSE gauze and a gel that stiffens when dry protect burned areas 
effectively without the inconvenience of pressure dressings. 

Capt. Paul E. Spangler, M.C., U.S.N., reports good results in 22 
cases of first- to third-degree burns at the U. S. Naval Hospital, 
Portsmouth, Va. 

The four-ply gauze is impregnated with zinc acetate. The gel is 
composed of partly hydrolyzed casein, sodium lactate, and sodium 
lauryl sulfate. After sterilization, the mixture has about the consist- 
ency of molasses. No deterioration results from freezing or storage 
for several years. 

The prepared gauze and the gel comprise the Zinax dressing which 
may be applied within the first few hours after injury. If petroleum 
jelly has been used previously, the surface should be cleaned with 
dry gauze or ether. 

Large blisters are evacuated and loose necrotic skin is removed 
aseptically. Without other debridement, the gel is applied about 
is in. thick, and the prepared gauze is pressed down until meshes 
are thoroughly penetrated. 

The strip is laid lengthwise on extremities and tailored to fit snug- 
ly. If preferred, Zinax may be spread only on the gauze, which is 
then applied with gel-side down. Dressings are secured with elastic 
bandage. 

Gel sets in a few minutes, and the membrane becomes impervious 
in a few hours. The coating is removed in ten to fourteen days, when 
minor lesions are healed and third-degree burns ready for graft. 

On the face and head, elastic is sometimes omitted and occasional- 
ly the gauze is also, although the gel then sets more slowly. Fingers 
are bandaged individually. 

A new local treatment for burns. U.S.A.F.M.J. 3:105-114, 1952. 
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jhe pont of lication advised by 
Miles for left coloa resection is feasibly 


moved ¢ ephalad in seiected cases. 


Arterial Ligation in Left Colon Resection 


GARNEF W. AULT, M.D., AND A. F. CASTRO, M.D. 


Georgetoven University, Washington, D. C. 


ROBERT S. SMITH, M.D. 
Emergency Hospital, Washington, D. C. 


Adequate Removal of Cephalad Zone of Lymphatic 


Carcinoma of the lower rectum. Involved Carcinoma of the upper rectum. The 
nodes are black; uninvolved nodes are choice between an anterior or a Miles 
clear. Neither ileopelvic nodes nor inva- resection will depend upon the lateral 
sion of perineal structures is shown. and retrograde spread. 


WHEN removing rectal or sigmoid for lesions of the lower rectum, up- 

carcinoma, the inferior mesenteric per rectum, rectosigmoid, and lower 

artery mav be ligated above the left sigmoid. 

colic branch, rather than below. Aortic lymph nodes are thoroughly 
Ihe drawings illustrate adeauate dissected cevhalad to the duodenum 

resection of the cevha'ad zone of and caudad to and including prom- 

lymphatic spread along the vessels  ontory and iliac nodes. 


Clinical study of ligat f the inferior mesenteric artery in left colon resections. Surg., Gynec. & 
>> 


Obst. 94:223-228, 
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The method was feasibie in 12 
cases, report Garnet W. Ault, M.D., 
A. F. Castro, M.D., and Robert S. 
Smith, M.D. The inferior hem- 
orrhoidal arteries provide more 
blood to the rectal stump than is gen- 
erally known, and an additional 2 
in. Or more of gland-bearing tissue 
mav be extirpated without risk of 
necrosis. 


OPHTHALMOLOGY 


The procedure should not be em- 
ployed routinely or by inexperienced 
operators, and insufficient exposure 
is hazardous. The greatest handicaps 
are a fat, short mesentery, diffuse me- 
tastatic involvement of the mesen- 
tery, cardiovascular pulmonary dis- 
ease preventing long surgical periods, 
and crowding of the field by a low 
duodenum or pancreas. 


Spread along the Inferior Mesenteric Vessels 


Carcinoma of the rectosigmoid. Anterior 
resection is the preferred procedure. The 
bowel may be divided lower on the rectal 
side and higher on the upper sigmoid. 


Carcinoma of the lower sigmoid. Divi 
sion of the upper sigmoid may be moved 
cephalad, permitting an anastomosis 
with the descending colon. 


¢€ POLYCYTHEMIA can be recognized by the effects on the eyes, 
which appear smaller than usual, inflamed, and tearful, although 
secretion may not be increased. Edmund Carter-Rosenhauch, M.D., 
of New York City reports that lid margins are reddish blue and 
slightly swollen, and upper lids droop. The conjunctiva is hyperemic 
and blue, with engorged vessels. The caruncle is slightly reddened and 
elevated between the lids. Eyegrounds seem congested and cyanotic. 


Am. J. Ophth. 34:1445-1446, 1951 
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A noted ophthalmologist, who recently 
had cataracts removed, gives a patient’s experiences 


in adjusting to aphakia. 


The Adjustment to Aphakia 


ANONYMOUS 


PATIENTS with the best possible 
Visual results from cataract extrac- 
tions differ widely in ability to adapt 
to aphakia. 

A few accept the correction and 
step boldly forth, happiness over re- 
Stored vision dwarfing any unpleas- 
ant symptoms. But the majority have 
difficulties in accepting correcting 
lenses and go through a readjustment 
period before finally becoming re- 
conciled. Others, fortunately few, 
Never wear their lenses comfortably 
or regularly. These patients prefer to 
grope vaguely rather than accept the 
accurate but startling aphakic vision. 

Acceptance of correction is no 
great hardship for a patient without 
meed for fine and accurate percep- 
tion. Individuals whose work requires 
accurate vision comprise a second 
group. To such peopie, the peculiari- 
ties and limitations of aphakic vision 
present a real rehabilitation problem. 

Neurotic or senile persons are a 
third small group. Appalled, over- 
whelmed, and disappointed, these 
persons are totally unable to adapt, 
and wear glasses only occasionally, 
usually for reading. 

Irying out the new lenses for the 
first time, the aphakic patient is as- 
tounded at how everything has sud- 
denly increased in size. If one eye 
has no lens while the second retains 
fair residual vision, attempts at bi- 


The adjustment to aphakia. Am. J. 


nocular vision produce a superim- 
posed diplopia. The large image seen 
by the aphakic eye has a smaller re- 
production as an inset. Useful binoc- 
ular vision is impossible until the 
second eye is operated upon. 

Even after accurate depth percep- 
tion is established, the large size of 
familiar objects introduces false spa- 
tial orientation. For a time, tumblers 
are overturned, vases are upset, ink 
is spilled, and so on. Pleasantly 
enough, short rotund ladies are trans- 
formed into tall fair daughters of the 
gods. This period of false orienta- 
tion due to the magnified aspect of 
the world lasts several weeks. 

A second and fortunately transient 
unpleasantness is spherical aberra- 
tion. Straight lines have become 
curves, and upright lines are now pa- | 
rabolas. Eye movement causes the 
curved outside world to squirm like 
snakes. Sides of a doorway appear to 
curve inward so that clearance at 
waist height seems to be only a few 
inches. Approaching timidly what 
must be only an optical illusion, the 
patient sees the curves recede grace- 
fully to offer unimpeded passage. 

Gradually the patient persuades 
the world to remain quiet and to 
abandon sinuous behavior. The se- 
cret lies in gazing fixedly through the 
optical center of the correcting lens; 
head movements must be slow. 


Ophth. 35:118-122, 1952. 
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Next step is coordination of move- 
ments with the new visual imagery. 
Elementary tasks are done uncertain- 
ly and clumsily. The victim of cata- 
ract surgery feels hopeless about 
recovering confidence and again 
achieving manual dexterity. Practice 
is needed to carve a fowl or sharpen 
a pencil. Jigsaw and Japanese puzzles 
help restore confidence. One aphakic 
surgeon living where crabs were 
plentiful practiced excavating the 
succulent meat from crab shells. 
When this produced more meat than 
the household could consume, he 
won popularity as a supplier of fresh 
crab meat to the whole neighbor- 
hood. 

Thus, with time and practice, the 
aphakic patient can overcome the 
three most obvious troubles—false 
orientation, spherical aberration, and 
lack of coordination. 

Two other difficulties can never be 
overcome—limitation of the visual 
field because of ring scotoma, and 
the continual but necessary adjust- 
ment of aphakic correction. 

The magnified central field seen 
through the optical center of the 
glass overlaps and blots out a portion 
of the dimmer peripheral field and 
so produces a ring scotoma, which 
at 33 cm. subtends an area from 
about 35 to 55 degrees. At ordinary 
reading distance, with a field of ap- 
proximately 70 degrees or 40 cm. in 
diameter, the patient is unconscious 
of the scotoma. Beyond 20 ft. the 
field is wide enough to permit driving 
a car. 

In group conversation, faces pop 
in and out of the blind area annoy- 
ingly. In walking, the patient con- 
stantly collides with people and ob- 


OPHTHALMOLOGY 


jects. When crossing a street he is at 
the mercy of any motorist who 
chooses to turn into his pathway. 

A second incurable difficulty is the 
annoyance of cataract glasses. Selec- 
tion of the best lens is largely by 
trial and error. The greater the base 
curve of the correcting lens, the 
larger the visual field, but the periph- 
eral spherical aberration also be- 
comes larger and more troublesome, 
and the enlarged field less useful. A 
—3.OD. spheric base curve affords 
a good compromise in most Cases. 

For the bifocal addition, the flat 
or square top segment is vastly pref- 
erable to a rounded addition. The 
aphakic person invariably prefers the 
upper portion of his add. So the tri- 
focal lens is of little value; the lower 
and stronger add is so low as to be 
almost useless. 

The glasses must be accurately 
centered and adjusted. The patient 
uses only the optical center; any 
change of the pupillary distance 
quickly creates a prismatic error 
which lessens visual efficiency. A 
fraction of a millimeter in vertical 
adjustment produces a similar error. 
Since the aphakic person uses only 
the upper part of his add, if one lens 
drops a fraction of a millimeter, he 
may suddenly have only monocular 
vision. 

A tiny change of the lens-to- 
cornea distance may make nearly a 
diopter change in refraction. So the 
patient must have not only the right 
correcting lenses, but the lenses 
must be properly positioned if best 
vision is to be attained. 

Moreover, the glasses do not stay 
adjusted. After washing his face, the 
patient may grope for the glasses and 
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knock them into the washbowl. Acci- 
dents of this sort rarely break the 
glasses, but lenses get out of adjust- 


is to advise the new aphakic patient 
of the problems ahead and how to 
meet them. 


Should an elderly person who has 
vision reduced only to the 20/70 or 
20/100 level be subjected to reorien- 
tation for the sake of improved cen- 
tral visual acuity? The answer must 
be determined by the ophthalmolo- 
gist on the basis of the individual’s 
visual requirements, physical re- 
sources, and mental status. 


ment. The only recourse is to have 
spare glasses available. 

By getting pairs of glasses read- 
justed often, the patient can win 
through to a life of comparative ac- 
tivity and visual comfort if nose 
bridge and ears can stand the weight 
Of the lenses. 

The duty of the ophthalmologist 


Duodenal Obstruction and Mongolism 


MARTIN BODIAN, M.D., L. L. R. WHITE, M.B., 
C. O. CARTER, B.M., AND J. H. LOUW, M.B. 





RECOGNITION of mongolism in a newborn child with suspected duo- 
denal obstruction may be of practical importance in the manage- 
ment of the case, especially if operation is being considered. The two 
conditions are frequently associated. 

Among 32 consecutive infants with congenital atresia or stenosis 
of the duodenum, during twenty-five years at the Hospital for Sick 
Children, London, 10 were mongols, report Martin Bodian, M.D., 
L. L. R. White, M.B., C. O. Carter, B.M., and J. H. Louw, M.B. 

The features of mongolism in newborn infants are not always 
recognized. The head is usually rounded and, on palpation of the 
sagittal suture, a third fontanel may be found. The facial contour 
is square; the oblique palpebral fissures are small and measure less 
than the interocular distance. Medial epicanithic folds are usually 
developed. The nasal bridge is depressed and the ears are poorly 
formed and crumpled. The tongue tends to protrude. 

The fingers are short and the little finger may be incurved because 
of a short middle phalanx; a single transverse palmar crease is often 
noted; the axial triradius is abnormally placed. 

No single feature is peculiar to this abnormality nor is any sign of 
invariable occurrence, but existence of a majority of these signs is 
reasonabie evidence of mongolism. A high maternal age affords 
further circumstantial evidence. 

The most typical postmortem finding is a disproportionately small 
cerebellum and brain stem. Associated malformations, notably car- 
diac septal defects, may be discovered. 


obstruction and mongolism. Brit. M. J. 4749:77-78, 1952. 
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Breast feeding is best for mother 
and child and should be employed for the first 


few months of life. 


Common Errors of Infant Feeding 


ERNEST H. WATSON, M.D. 


University of Michigan, Ann Arbor 


THE most frequent mistake in child 
feeding is to give up nursing unnec- 
essarily, and the most serious error 
is to insist that the child take more 
food than he wants, observes Ernest 
H. Watson, M.D. 

Most women lactate extremely 
well in the hospital, but the flow di- 
minishes under the strain of going 
home and assuming responsibilities. 
The child seems hungry, and the anx- 
ious mother consults a_ physician, 


who may prescribe a formula provid- 


ing complete alimentation. The child 
is then satiated, nurses less eagerly, 
and the nilk supply wanes. 

If warning and reassurance are 
given in advance, lactation will prob- 
ably be inhibited less and only for a 
short time. Demand feeding is most 
satisfactory, and babies usually adopt 
a four-hour schedule in a few weeks. 

When breast milk is unavailable, 
most children do well up to the age 
of 6 months with a mixture contain- 
ing 1% oz. of water per pound 
with | oz. of evaporated milk per 
pound and | oz. of Karo syrup daily. 
About 50 mg. of ascorbic acid per 
day and 400 to 500 units of vitamin 
D are added as soluble concentrates. 

A quart of the mixture can be pre- 
pared at a time. A 13-0z. can of 
evaporated milk is combined with | 
gt. of boiled and cooled water and 


Infant feeding: common errors. J. 
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| oz. of syrup. In hot climates with- 
out refrigeration, 5 to 8 drops of lae- 
tic acid per ounce of evaporated milk 
prevents souring for many hours. 

When diarrhea develops, feeding 
by mouth may be stopped for a day 
or so, then boiled skimmed or half- 
skimmed milk provided. For other 
illness such as upper respiratory in- 
fection, the mixture is diluted, or 
buttermilk given. Allergic patients 
are sometimes tided over with amin@ 
acid preparations or given soybean 
milk for a few weeks. 

Many premature infants succumb 
because of improper feeding. Half- 
skimmed milk in products such ag 
Dryco or Dalactum is conveniently 
prepared in small amounts. After the 
first few days, 2 or 3 times the usual 
dose of vitamins should be given. 

Colic is often misinterpreted as a 
result of hunger or food intolerance, 
when the actual cause is poor feeding 
technic. A formula should not be 
changed without good reason. 

Many a mother upsets the child by 
too frequent interruption of a meal 
for belching. He may take all his 
feeding without pause, if he so de- 
sires. 

Colic also results from air swal- 
lowed during crying or sucking. If 
the baby draws in too much air while 
nursing, the cheek should be held 


Arkansas M. Soc. 48:207-212, 1952. 
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firmly to improve suction. He should 
not be allowed to bury his nose in 
the breast, so that he must stop eat- 
ing to catch a breath. 

Parents should be told that time is 
required for the infant’s stomach to 
become adjusted to the digestion of 
milk and that even persistent colic 
usually will cease in three months. 
Pain may be relieved by small 
amounts of warm water with or with- 
out a drop of peppermint oil or by 
placing the baby stomach down on 
a padded warm water bottle. 

Young mothers often assume that 
the earlier the doctor adds cereal, 
fruit, and vegetables to the feedings, 
the more up-to-date he is. On the 
contrary, supplements are not digest- 


ed during the first three months, in 
most Cases, 

In the last half of the first year, 
however, drinking too much milk 
may spoil the appetite for other food. 
A daily quart is the limit. 

The mother of a slender child 
who requires less food than those of 
sturdy build may encounter a prob- 
lem common in the preschool age. 
She may tease or force him to eat 
until he practically refuses all meals. 

Children are better nourished if 
adults are not overconcerned. When 
the baby is eating well at the age of 
6 to 10 months, parents should be 
instructed not to worry if he occa- 
sionally is uninterested in food and 
takes very little for a day or two. 


Significance of Pallor in School Children 


JOHN YUDKIN, PH.D. 


A pace child otherwise apparently well is probably no more anemic 
than the red-lipped, rosy-cheeked boy or girl. 
Though not related to hemoglobin level, pallor is definitely as- 


sociated with inferior physique, concludes John Yudkin, Ph.D., of 
the University of London. Possible causes of pale skin were con- 
sidered in 1,200 children aged 4 to 11 years attending three schools 
in Cambridge. 

Within a hemoglobin range of 10 to 15 gm. or more per 100 cc., 
proportions of high and low values are approximately the same for 
pale children as for those with good color. 

Physical underdevelopment of pallid subjects is shown by a lower 
Tuxford index, inferior nutritional status, lighter weight, and pos- 
sibly by shorter stature and weaker grip. 

Clear-cut anemia, with hemoglobin levels of 7 gm. per 100 cc. or 
less. is undoubtedly associated with pale skin. Physiologic limits are 
not well defined but depend on age, since hemoglobin increases with 
growth. But hemoglobin levels as low as 75% of the commonly ac- 
cepted standards apparently are not significant. 

Lancet 262:239-242, 1952. 
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If all functional curves of the 
spine were recognized and corrected, most structural 
curves could be prevented. 


Prevention of Scoliosis 


ALVIN M. ARKIN, M.D. 
Mount Sinai Hospital, New York City 


MANY serious curvatures of the scoliosis, wedging 
spine can be prevented by early use and other deforma- 
of measures readily accepted by the tion of the verte- 


patient. Shoe and 
buttock lifts are 
inconspicuous and 
comfortable; lateral 
recumbency is not 
hard to enforce. 
These measures or- 
dinarily suffice to 


brae occur. With 
functional _ scolio- 
sis, the lateral cur- 
vature is accom- 
panied by wedging 
of the disk but no 
deformity of bone. 
If these functional 


prevent the advent curves of the spine, 
of scoliosis. / = usually only pos- 

With lateral cur- je cthis tural defects, are 
vature, two main recognized and cor- 
types may be seen: rected, most struc- 

With — structural tural curves can be 
prevented. 

Alvin M. Ar- 
kin, M.D., empha- 
sizes the impor- 
tance of pressure in 
arresting epiphyse- 
al growth. As long 
as the spine is 
straight, as viewed 
from the front, the 
pressure of weight- 
bearing is evenly 
distributed between 
the right and left 
halves of each 
growing vertebral 
epiphyseal plate. 
Hence, any growth 





Gravitational effects on the spine 
Prophylaxis of scoliosis. J. Bone & Joint Surg. 34-A:47-54, 1952. 
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arrest from the pressure of gravity 
is symmetric and no lateral devia- 
tion occurs. 

However, gravitational pressure is 
distributed asymmetrically to the 
right and left halves of the upright 
spine that has a functional curva- 
ture, and considerable compression 
may then develop in the concavity 
of the curve. The unequally com- 
pressed vertebral bodies grow un- 
@qually and yield in time the wedged 
Vertebrae of structural scoliosis. In 
idiopathic scoliosis, the only deform- 
ing force is gravity acting on a spine 
made vulnerable by functional curv- 
ature. 

Most functional curves are of the 
C-shaped or total variety in which 
the entire spine has one gradual 
curve. The effect of gravity can be 


eliminated by lying down, but a bet- 
ter mode of treatment consists in 
correcting the functional curve be- 
fore structural changes develop. A 
heel lift as high as tolerated, usually 
14% to 2 in., and tilting of the pelvis 
by a book or similar object under 
the buttock when the child sits are 
effective in combating the tendency 
to curvature. The side opposite the 
concavity of the curve is the one to 
be elevated. When lying down read- 
ing the child should use the elbow 
on the side of the concavity as a 
prop. 

With such a regimen, the spine is 
maintained in correct position dur- 
ing the child’s entire waking day. 
Not only is structural change pre- 
vented, but the functional curve may 
disappear. 


Chronic Actinomycosis of the Spine 


M. S. BRETT, M.D. 


PENICILLIN is apparently effective treatment for vertebral actino- 
mycosis. The causative fungus probably enters the body through 
the mucous membrane of the mouth, esophagus, or ileocecal region. 
M.S. Brett, M.D., of St. Mary’s Hospital, London, describes a case 
in Which the organism apparently entered by way of the esophagus, 
the posterior mediastinum, and then into the spine. 

About 500,000 units of penicillin was given twice daily intramus- 
cularly for twenty weeks. Advanced disease of the thoracic and lum- 
bar spine responded so well that pain and severe limitation of mo- 
tion were gone after two weeks of therapy. Later streptomycin was 
used, apparently effectively. 

Persistent pain, recurrent abscess formation, and slight deformity 
are local indications of vertebral actinomycosis. General symptoms 
develop later, including shortness of breath and albuminuria. 

Radiologic evidence consists in the demonstration of multiple 
cavities with sclerotic borders. 
penicillin and streptomycin. 


actinomycosis of the spine treated with 


33-B:215-220, 1951 
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When conservative therapy fails, 
flexor-extensor tendon transfers may 


correct clawtoes. 


Surgical Treatment of Clawtoes 


R. G. TAYLOR, M.D. 


Wingfield-Morris Orthopedic Hospital, Oxford, England 


TRANSFER of the flexor into the 
extensor tendons of the toes with 
immobilization by a splint effectively 
corrects clawtoes. 

With the fully developed claw 
deformity, the metatarsophalangeal 
joints are hyperextended and the 
interphalangeal joints are flexed; the 
long flexor tendons can no longer 
act as slings under the metatarsal 
heads. Painful calluses develop un- 
der the heads of the metatarsals and 
the tips of the toes and over the 
dorsum of the proximal interphalan- 
geal joints. 

In walking, all the strain in the 
push-off falls on the metatarsal heads 
and the shortened intrinsic muscles 
act as extensors and perpetuate the 
deformity. The condition may be bi- 
lateral and is often associated with 
pes cavus or plano-valgus deformity. 

R. G. Taylor, M.D., found that 
tendon transfers were satisfactory in 
50 of 68 cases, though the operation 
is tedious. Useful function of the toes 
is restored at the cost of prehensile 
action, and any cavus deformity of 
the foot is diminished. Best results 
are obtained for young patients. 

Conservative treatment such as 
passive stretching, faradic stimula- 
tion of the intrinsic muscles, active 
exercises, and metatarsal bars should 


be tried before surgery is attempted. 

The fixed deformity must first be 
changed as much as possible by man- 
ual stretching. Subcutaneous tenot- 
omy of the extensor tendons, dorsal 
capsulotomy of the metatarsophalan- 
geal joints, and plantar capsulotomy 
of the interphalangeal joints are of- 
ten done for permanent correction, 

At operation, 2-in. dorsolateral in- 
cisions are made from the neck of 
each metatarsal to the distal inter- 
phalangeal joint. The long and short 
flexors are caught up with a small 
blunt hook, cut at the insertions, 
brought around the lateral aspect of 
the proximal phalanx, and sutured to 
the extensor expansion by the but- 
tonhole method. 

While being sutured, the flexor 
tendons must be maintained in suf- 
ficient tension to keep the deformity 
fully corrected. Upward pressure is 
applied on the heads of the metatar- 
sals during suturing and until plaster 
fixation is completed. 

If the great toe is clawed, simple 
excision of the interphalangeal joint 
and transplant of the extensor hallu- 
cis longus into the neck of the first 
metatarsal is done to form a support- 
ing sling for the head of the first 
metatarsal. 

A stay suture threaded on a needle 


The treatment of claw toes by multiple transfers of flexor into extensor tendons. J. Bone & Joint 
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at each end is passed close around 
each proximal phalanx, against the 
bone, and brought out through the 
plantar surface of each toe, ready 
for fixation to a modified form of 
Lambrinudi’s splint. The digital ves- 
sels and nerves should not be in- 
cluded in the suture. 

After careful padding, a below- 
knee plaster cast is applied down to 
the base of the toes, the foot being 
held dorsiflexed by pressure applied 
beneath the metatarsal necks. The 
shortened Lambrinudi splint is fixed 
On the plantar surface of the plaster; 
each stay suture is fixed to a wire 
of the splint while gentle pressure 


ed 


— 
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Interphalangeal arthrodesis and 
extensor tendon transfer for clawed 
hallux: before the operation [cl]; 
arthrodesed interphalangeal joint 
[d]; long extensor tendon has been 
transferred to neck of first meta- 
tarsal. 
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is applied over the dorsum of the 
toe. 
A felt pad is placed over the 
gauze dressing on the dorsal surface 
of the toes, and the plaster is extend- 
ed down to include the pad and the 
end of the splint. The material is 
then carefully molded down over the 
toes. 

Walking irons long enough to al- 
low the toes to clear the ground 
are affixed after the first week, and 
the patient is allowed up. The plaster 
and sutures are removed after six 
weeks and foot exercises are begun. 

No metatarsal bars or insoles are 
necessary after surgery. 


Flexor-extensor tendon transfer for 
clawtoes: before the operation [a]; 
long and short toe flexors trans- 
ferred to extensor expansion [b]. 
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The first step in restoration of 
scapulohumeral motion by whatever means 


is the relief of pain. 


The Frozen Shoulder 


A. F. DE PALMA, M.D. 


Jefferson Medical College, Philadelphia 


LOSS of scapulohumeral motion— 
frozen shoulder—is produced by 
muscular inactivity of the shoulder 
in individuals past 40. 

The condition is a diffuse inflam- 
matory process implicating all the 
soft tissues of the scapulohumeral 
joint. Bicipital tenosynovitis with loss 
of gliding mechanism is observed in 
all cases and, explains A. F. De 
Palma, M.D., is responsible for the 
pain which is the most distressing 
feature of the syndrome. 


Frozen shoulder may be initiated 
by trauma or other condition restrict- 
ing scapulohumeral movements, or 
begin without obvious cause. Early 
in the disease, pain and stiffness are 
the chief symptoms. The discomfort 
is accentuated by movement, such as 


abduction and external rotation or 
dorsal flexion of the shoulder. The 
pain usually radiates to the antero- 
lateral aspect of the shoulder and 
to the anterior region and middle of 
the upper arm, occasionally to the 
flexor surface of the forearm. Pres- 
sure over the intertubercular sulcus 
and rolling the biceps tendon under 
the examiner’s thumb elicit tender- 
ness. 

The severity of the symptoms 
slowly increases, while the arcs of 
painless motion become progressive- 
ly smaller. Muscular inactivity leads 


Loss of scapulohumeral motion (frozen shoulder). 


to atrophy, slowing of circulation, 
and venous and lymphatic stasis. The 
tissues are saturated with serofibrin- 
ous exudates which form the capsu- 
lar, synovial, fascial, intermuscular, 
and intramuscular adhesions. 

The course of events after muscu- 
lar inactivity of the shoulder regard- 
less of the cause depends directly 
upon the degree of degeneration in 
the structures of the scapulohumeral 
joint. Frozen shoulder rarely appeafs 
after inactivity in young healthy in- 
dividuals. 

In the early stages of the disease, 
loss of motion results primarily from 
pain and muscular spasm. The best 
treatment is complete bed rest, seda- 
tion to relieve pain, continuous hot 
fomentations on the affected region, 
and active, progressive exercises. All 
exercises are done within the pain- 
less range. Another valuable adjunet 
to relieve the pain is block of the 
cervical sympathetic ganglia on the 
involved side with 10 to 15 cc. of 
1% solution of novocain. If the pa- 
tient refuses bed rest, these blocks 
may be done every four or five days 
for three or four times. 

After a week to ten days, the 
arm is rested in a sling position tut 
active pendulum exercises are done 
every hour. In a few days the sling 
is discarded and crawling-up-the- 

Ann. Surg. 135:193-204, 1952. 
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wall and pulley exercises are added. 
This regimen will result in a surpris- 
ingly large number of cures within 
eight to ten weeks. 

In later stages of the disease, con- 
servative therapy is not effective. Be- 
sides pain and muscle spasm, the 
muscles of rotation and abduction of 
the shoulder become adherent and 
Short. If the pain factor is eliminated 
by obliteration of the tendon—tendon- 
Sheath gliding mechanism of the bi- 
eps tendon, function is restored. 
This end can be accomplished by 
$evering and transplanting the biceps 
fendon to the coracoid process. 
Through an S-shaped incision over 
the anterior shoulder region, the an- 


terior fibers of the deltoid are split, 
exposing the musculotendinous cuff, 
subacromial bursa, and intertubercu- 
lar sulcus. The biceps tendon is sev- 
ered close to the supraglenoid tuber- 
cle and subsequently is anchored 
to the coracoid process. The coraco- 
acromial and coracohumeral liga- 
ments are always divided in addition. 

After operation the arm is placed 
in a sling. Active pendulum exer- 
cises are encouraged on the second 
or the third day. After five days the 
sling is discarded. Later, crawling- 
up-the-wall and pulley exercises are 
added. 

Manipulation of frozen shoulders 
is a dangerous and harmful practice. 


Restoring Conceptive Ability after Sterilization 


C. A. PAUKSTIS, M.D. 


END-TO-END approximation of the fallopian tubes may restore con- 
ceptive ability after bilateral tubal ligation. 

Successful use of the maneuver is reported by C. A. Paukstis, 
M.D., of Ludington, Mich., in the case of a 25-year-old mother of 
2 normal children. The patient had been sterilized six years before 
for economic reasons but wished to conceive again because one of 
the children had died. The patient agreed to surgery knowing the 
chance of again bearing children was slight. 

The pelvis was explored through a transverse incision 3 finger- 
breadths above the symphysis pubis. The fallopian tubes were found 
to be crushed in the midportion and tied with medium black silk. 
V-shaped cuts were made in the midportion of each tube and a fine 
flexible probe was passed into both segments, which were patent. 
End-to-end approximation was made with fine silk. 

The postoperative course was smooth and the patient was dis- 
charged from the hospital three days after the operation. 

Thirteen months later the patient delivered a healthy baby. Preg- 
nancy, labor, and the postpartum period were all normal. Another 
child was born sixteen months afterward. 


Restoration of conceptive ability following surgical sterilization. J. Mich. M. Soc. 
$0:1238, 1243, 1951, 
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The pregnant patient with a possible 
cardiac problem presents a challenge which the 


physician must recognize. 


Treatment of Heart Disease in Pregnancy 


FRANKLIN A. KYSER, M.D. 


Northwestern University, Chicago 


RHEUMATIC heart disease is the 
most common etiologic type seen in 
obstetric practice and occurs in 1 to 
2% of persons of childbearing age. 
Mitral stenosis and insufficiency are 
the usual rheumatic lesions. 

During pregnancy an increase in 
cardiac output begins about the 
twelfth week, climbs until the end 
of the eighth month, then lessens. 


CIRCULATORY LOAD DURING PREGNANCY 


Chart 1. 
Essential hypertension in an ob- 
stetric case requires careful observa- 
tion. The patient has a 50 to 70% 
chance of passing through pregnan- 
cy without difficulty. The incidence 
of toxemia is about 30%. 

If blood pressure is elevated be- 
fore the fourth lunar month [1] in 
less than half of cases the hyper- 
tension is not seriously affected by 


Cardiac output 


pregnancy, [2] in less than one-third, 
blood pressure decreases between 
the eighth and thirty-second week, 
and [3] in less than one-third, pre- 
eclampsia or eclampsia develops 
after the sixth month. 

Prenatal precautions must be ob- 
served more rigidly by a cardiac pas 
tient than by a healthy woman. Fas 
tigue must be avoided and a regular 
afternoon rest observed. 

Anemia should be corrected and 
all infections diligently treated. An- 
tibiotic therapy is especially indi- 
cated for any infection with valvular 
disease. Particular attention must be 
given to signs of cardiac decompen- 
sation, such as moist basal rales in 
the lungs, liver enlargement, pitting 
edema of the ankles, or unaccount- 
able weight gain. If no cardiac com- 
plications occur, spontaneous labor 
is usually shortened by episiotomy 
and low forceps delivery. 

If on the first visit, signs of cons 
gestive failure or auricular fibri''a- 
tion are noted, termination of pre :- 
nancy is considered. Franklin A. 
Kyser, M.D., finds that the patient 
is usually unable to tolerate the in- 
creasing load of pregnancy if failure 
or fibrillation is observed before 
the twenty-fourth week. The patient 
should be hospitalized and treated 
by the usual methods, including rest, 


Treatment of heart disease in pregnancy. GP 5:65-69, 1952. 
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mercurial diuretics, and probably 
digitalis and a low-sodium diet. Digi- 
talis is not given and sodium is not 
restricted unless heart failure, rapid 
auricular fibrillation, or impending 
toxemia is manifested. When _ the 
best possible state of compensation 
is attained, the uterus is emptied by 
abdominal hysterotomy. 

If the heart fails after the fifth 
month, management is more con- 


servative. The patient is treated by 
every possible means for heart fail- 
ure. Labor should occur spontane- 
Ously; delivery is made from below. 


If auricular fibrillation without 
failure appears in the last trimester, 
rest, with the use of quinidine or 
digitalis, may permit the patient to 
go to term. 

Labor and anesthesia—Once labor 
fas started, long-acting penicillin 
should be administered, 300,000 
Units twice daily, to prevent bacte- 
fial endocarditis. Excessive blood 
loss is avoided. 

Ether by the open-drop method 
or by a closed system with large 
amounts of oxygen is satisfactory 
for cardiac patients. Spinal anesthe- 
sia may be used, provided the pa- 
tient has no associated hypertension 
Or coronary artery disease. 


Episiotomy and low-forceps deliv- 
ery are desirable. Other manipula- 
tive procedures are not done unless 
necessary. 

















Blood volume 


MINOR CHANGES 
1} Increase in hematocrit 
2. Endocrine changes 


3. Slight increase in pulse rate 





Chart 2. Prenatal vascular changes 


Postpartum considerations —The 
patient should be kept in bed for 
two weeks after childbirth. Physical 
activity is limited for another month. 
Lactation is not harmful. 

Heart failure does not usually ap- 
pear after delivery. Complications 
such as atelectasis, embolism, or se- 
vere infection may precipitate de- 
compensation of a heart with low 
reserve. In such conditions digitalis, 
bed rest, oxygen, and management 
of fluid intake with sodium restric- 
tion are all important. 


€ SKIN DISEASES of various types may be relieved by Dencotar, 
an irradiated processed coal tar. The ointment is stainless, does not 
leave a greasy film, and may be removed with water. The agent 
was employed in conjunction with a shampoo containing the same 
ingredient in 56 cases of seborrheic dermatitis of face and scalp. 
Improvement appeared in 40, reports S. J. Fanburg, M.D., of 
Newark. Use of the salve also was beneficial in instances of 
nummular eczema, psoriasis, atopic dermatitis, lichen planus, and 
pityriasis rosea. 

J. M. Soc. New 49:56-57, 
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lerapeutic dermatitis, a frequen 

TI tic d tit f t 

complication of many skin diseases, is an increasing 
problem to the dermatologist. 


Overtreatment Dermatitis 


C. GUY LANE, M.D. 


Massachusetts General Hospital, Boston 


ADVERSE reaction to skin remedies 
has become a major problem, often 
causing serious disability. 

Initially, some recommended prod- 
uct may be applied at home for slight 
itching, infection, or a superficial in- 
jury. Pruritus and redness increase 
within a few hours, at first in the 
same area, but involvement may be- 
come widespread and severe, causing 
great suffering and disability. 

Therapeutic dermatitis is due to 
sensitivity, inherited or acquired, far 
more often than to simple irritation, 
in the experience of C. Guy 
Lane, M.D. 

The offending substance may be 
an ointment, lotion, paste, or other 
agent, but the greatest number are 
proprietary. The most common sen- 
sitizers are local anesthetics, sulfon- 
amides, penicillin, mercury, phenol, 
tar, menthol, camphor, nitrofura- 
zone, iodine, and salicylic acid. 

The effect of procaine on dentists 
is well known, and similar com- 
pounds are undoubtedly toxic. At 
least 100 unofficial preparations con- 
tain local anesthetics. 

A good example of overtreatment 
is ivy poisoning exaggerated by var- 
ious extracts. As many as 6 doses 
are sometimes given for treatment, 
though ivy extract should be injected 
only for prevention. 


Most actual or supposed cases of 
athlete’s foot are complicated by 
therapy. The victims are usually gen- 
sitized by prior exposure to the ¢eur- 
rent drug or a related product. 
Formulas are often duplicated by 
different manufacturers, and the skin 
has an acute, persistent memory. 

Among 106 agents advertised for 
fungous infection of the feet, Whit- 
field’s ointment is widely imitated, 
yet fatty acid combinations are less 
irritating. Before treatment of rimg- 
worm in any form, the diagnosis 
should be confirmed by microscope, 
culture, or both. 

Reactions are increased by vehicles 
that alter the pH of the skin, remove 
the lipoid coating, or damage the 
horny layer. Combined substanées 
such as mercury and salicylic a¢id 
may do more harm than either alone. 

Any skin disease increases suscep- 
tibility, but acute conditions are 
more easily exacerbated than chronic 
states. 

Overtreatment dermatitis may be 
prolonged by complications, for in- 
stance, patchy chronic eruption or 
boils. Local infection with lymphan- 
gitis and adenopathy can be made 
worse by sulfonamide compounds or 
penicillin. 

About 10% of sensitized persons 
have generalized dermatitis, possibly 


Therapeutic dermatitis. New England J. Med. 246:77-81, 1952. 
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in the form of sudden intense pru- 
ritus, erythema, or crops of papules. 
Hospital care is needed, and conva- 
lescence may be long and stormy. 
Each attack leaves the skin more 
vulnerable, not only to other reme- 
dies but also to heat, friction, or ex- 
ertion. 

[he physician may prevent thera- 
peutic reactions by careful question- 
ing as to previous disease, therapy, 
and results. Affected parts should be 
iMspected often, and if the disorder 
flares soon after treatment, the new 
drug should be withheld and ana- 
lyzed. 

Patients should be taught to avoid 
commercial preparations of uncertain 
Composition, especially for acute dis- 
ease, and to see the doctor early. The 
family medicine cabinet should con- 
tain soothing agents, such as boric 
acid solution, calamine lotion without 
phenol, full or half strength Lassar’s 
paste, and zinc or boric ointment. 


When sensitivity develops, the al- 
lergic factor must be eliminated, and 
treatment should be individualized. 
With minor involvement, calamine 
lotion may be sufficient. 

For severe acute dermatitis, soap 
is replaced by starch or oatmeal 
baths, with a little oil for dryness. 
Compresses of 2 to 4% boric acid 
are applied at intervals or contin- 
uously for twenty-four to thirty-six 
hours. 

Other cases may do better with 
Burow’s solution 1:20 to 1:40, in 
compresses, soaks, or baths, or po- 
tassium permanganate, 2 to 10 gr. 
per quart of solution. 

As the acute phase subsides, cala- 
mine lotion N.F. may be employed 
full strength, diluted, or in boric 
acid solution. Lassar’s paste may be 
tried, or a less drying mixture of 
zinc oxide, starch, and Vaseline, or 
10 to 12% boric acid in Vaseline 
may be used. 


Calcified Pulmonary Coin Lesions 


HANS ABELES, M.D., 


ISOLATED, 


solid, circumscribed, calcified densities—coin 


AND AARON D. CHAVES, M.D. 


lesions— 


are not likely to represent malignant growths. Immediate excision 
of such calcified lesions is not necessary, although periodic exam- 
ination may be desirable. 

Hans Abeles, M.D., and Aaron D. Chaves, M.D., of the Bureau 
of Tuberculosis, Department of Health, New York City, studied 
5 pulmonary coin lesions removed by operation and observed 8 
cases for long periods and found none to be malignant. Another 
coin lesion with calcific center showed concentric growth, was 
excised, and proved to be a tuberculoma. 

Since calcification appears indicative of benign disease in most 
cases, tomographic examination of every coin lesion is advised. 
The significance of calcification in pulmonary coin lesions. Radiology 58:199-203, 1952 
1952 
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Spasm may be relieved without loss 
of voluntary control in spastic patients by 


selective motor denervation. 


Anterior Rootlet Rhizotomy for Spastic Limbs 


DONALD MUNRO, M.D. 


Harvard University, Boston 


DIVISION of a portion of the ap- 
propriate motor rootlets may release 
the disabling peripheral spasm seen 
after some cerebral and spinal in- 
juries. 

Spasm which paralyzes without 
destroying the voluntary motion in 
a limb occurs characteristically in 
cases of partial damage of the spinal 
cord, but also appears as a spastic 
quadriplegia or diplegia in children 
who have had birth injuries. The 
basic mechanical factor is probably 
a discrepancy between the motor re- 
sponse and the instigating sensory 
stimulus, states Donald Munro, M.D. 

Such discrepancy results in over- 
sensitivity and overactivity of the 
muscles to slight sensory stimuli, es- 
pecially if noxious. The spasm may 
be adductor-flexor in type, adductor- 
extensor, or alternating extensor and 
flexor spasm. 

With spinal cord injury, the spasm 
is not limited to somatic muscula- 
ture but can also involve the visceral 
muscles with the splanchnic nerve 
supply. The purest form is a spasm 
of the detrusor muscle and the ex- 
ternal urethral sphincter of the uri- 
nary bladder. 

Control of spasm of visceral mus- 
culature can be satisfactorily estab- 
lished by repeated intermittent chem- 
ical denervation at the spinal root, 


the paraspinal ganglionated chain, 
and the peripheral nerve levels, pro- 
vided the injection is designed to 
break the reflex arc on the motor 
and not on the sensory side. 

All previous surgical and chemical 
attempts to relieve spasm of somati¢ 
nonvisceral ‘musculature have been 
directed toward the sensory side of 
the reflex arc and have not been very 
effective. If the number of motor im- 
pulses passing peripherally to the 
spastic muscles is diminished by re 
duction of the pathways carrying 
such impulses, spasm is controlled 
without total voluntary paralysis and 
the limb may be used, allowing more 
effective physiotherapy. 

At operation, every other or every 
third rootlet of the designated roots, 
whether cervical or dorsolumbosa- 
cral, is cut. Before and after section 
the least voltage required to produce 
peripheral muscular contractions im 
the arm or leg is determined by in- 
traarachnoid stimulation of the ante- 
rior surface of the cord above each 
pair of roots. After the rootlet sec- 
tion and hemostasis, the wound in- 
cluding the dura is closed in layers 
without drainage. 

The amount of stimulation, as 
measured by the minimum voltage 
necessary to cause peripheral motor 
contractions, is greatly increased with 


Anterior-rootlet rhizotomy. New England J. Med. 246:161-166, 1952. 
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division of either one-half or one- 
third of the rootlets. Apparently an 
equivalent number of motor impulses 
has been blocked from the periphery 
even though the sensory stimuli have 
not been changed. 

Results were satisfactory for 2 pa- 
tients with cervical cord injuries and 
1 child with cerebral spastic paralysis 
of both legs. 


months or less. The 2 patients with 
cord injuries have less pain and 
spasm. In | case the effectiveness of 
physiotherapeutic measures for in- 
creasing the use of the arm has 
been greatly enhanced. In the three 
months since the postoperative re- 
sumption of physical training, the 
cerebral spastic child has gained 
what would have required at least 


All 3 patients improved in six two years under other circumstances. 


Instrument for Extraction of Ureteral Stones 


N. W. ROOME, M.D. 


THE Johnson stone-basket mounted on a 7F ureteral catheter with 
a Dourmashkin bag about 2 cm. from the junction of catheter and 
basket (see illustration) facilitates endoscopic extraction of stones 
from the ureter, finds N. W. Roome, M.D., of the University of 
Toronto. 

The patient is given spinal anesthesia and the ureteral meatus 
is dilated if desired. A 26F or 28F panendoscope is used. 

The extracting instrument is passed 
up the ureter with a wire stilet in filiform tip 
the catheter lumen until the basket is 
just beyond the probable location of 
the stone. If the stone engages in the 
basket, the instrument is pushed up 2 
or 3 cm.; the stilet is removed and 
the bag inflated with 0.6 to 1.2 cc. or 
more of sterile water. The ureter is thus 
dilated immediately in front of the 
stone-basket during withdrawal. 

The instrument is slowly removed by gentle traction with the tip 
of one finger and the thumb. The bag is deflated upon entering the 
bladder. 

If engagement of the stone in the basket is not felt, a roentgeno- 
gram may be advisable to show the position before inflation. 

Rupture of the bag is avoided since contact between stone and 
bag is prevented. Because dilatation is achieved after capture of the 
stone, loss of the calculus during dilatation is unlikely. 

Instrument for endoscopic extraction of ureteral stones. J. Urol. 66:575-577, 1951. 
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Good chemotherapeutic practice 
requires the best drug in large enough dosage 
for an adequate period of time. 


Use of Urinary Antiseptics 


FRANK HINMAN, JR., M.D. 


University of California, San Francisco 


COMPLETE urologic and bacterio- 
logic study is impractical and un- 
necessary in most cases of urinary 
tract infection. 

The investigations that normally 
precede cystoscopy (Table 1) are 
often more valuable than bacterial 
identification or measurement of 
the sensitivity of the infecting or- 
ganism to the different chemical 
agents. 

Some bacterial infections subside 


most readily by therapy with antibi- 
otics. Examples are: penicillin for 
coccal infections, except Strepto- 
coccus faecalis, and chloramphenicol 
for Proteus. 

Drugs should be withheld until 
the absence of stone, obstruction, or 
similar lesion is established. The 
principal limiting factor in the use 
of chemotherapeutic agents is tox- 
icity, which may be either dose- 
related or due to sensitivity. Exten- 





TABLE I. DATA IN DETERMINING TREATMENT 








Indications For 





Presumptive Diagnostic 
Steps 


. History 


. Physical examination 
. Urine 
. External genitalia Normal 


5. Rectal examination 
gland 

. Renal palpation No mass 
. Renal function (PSP) 


. Kidney-ureter-bladder film 
and intravenous urography Normal 


Normal 


. Trial of antibiotic therapy Success 


{ 
Simple Antibiotic 
Therapy 


Single organism 


Normal prostate 


' 
Further Urologic Study 
(usually retrograde) 


Acute, nonrecurrent, Chronic, recurrent, compli- 
uncomplicated 


cated 


Mixed organisms or leuko- 
cytes only or erythrocytes 
or tubercle bacilli 


Urethritis or epididymitis 


Enlargement of prostate 
gland or prostatitis 


Mass 
Depressed 


Stone, dilation, or deformity 


Failure 





Modern use of urinary antiseptics. California Med. 76:1-7, 1952. 
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TABLE 


TOXICITY, SIDE 
EFFECTS 


Low, occasional 
gastritis ofr 
cystourethritis 


Methenamine with 
ammonium nitrate 


Mandelic acid and Low 
Mandelamine 


Crystalluria, toxic 


nephrosis 


Sulfadiazine, etc., 
Gantrisin 


Penicillin Low (sensitivity) 


Streptomycin, May affect eighth 
dihydrostreptomycin nerve and kidney 


Nausea and vomiting, 
diarrhea and _ proc- 
titis, rash 


Aureomycin 


Chloramphenicol Nausea and vomiting, 
diarrhea and proc- 
titis; rash (aplastic 


anemia) 


Nausea and vomiting, 
diarrhea and _ proc- 
titis, rash 


Terramycin 


RESISTANCE 


Unknown 


Unknown 


Common 


Not usual 


Not usual 


Not usual 


VALUES AND LIMITATIONS OF 


ABSORPTION EXCRETION 


Complete, effective 
only in urine of 
pH 5 or less 


Complete 


Complete Complete 


Moderate rate 
(acetylation ) 


Good 


Good Rapid rate 


Complete Moderate rate, 
except best effect in 
orally alkaline urine 


Moderate rate, 
acid urine 


Complete 


Moderate rate, 
acid urine 


Complete 


Moderate rate, 
acid urine 


Complete 





— ——- —— 


sive data obtained by Frank Hinman, 
Jr., M.D., on the chemotherapeutic 
effectiveness of different drugs in 
the treatment of several urinary in- 
féctions are presented in Tables 2 
and 3. 

A gram stain of the centrifuged 
sediment of catheterized urine will 
substitute for bacteriologic cultures 
in most simple urinary infections, 
and a trial of the agent of choice 
will determine bacterial sensitivity. 
If the infection persists, more exten- 
sive bacteriologic studies are re- 
quired. 

However, as shown in Table 1, 
chronic or recurrent infection, mixed 
Organisms in the urine, associated 


lower tract disease, a renal mass, 
decreased renal function as indicated 
by the phenolsultonphthalein test, or 
abnormalities revealed in roentgeno- 
grams or intravenous urograms make 
retrograde study necessary. 

Poor renal function prevents good 
concentration of the agent by the kid- 
neys. In addition, diabetes for ex- 
ample would, if uncontrolled, make 
cure of the infection very difficult. 

After trial of the selected agent in 
a presumably simple case without 
clearing of infection, instrumental 
diagnostic steps are necessary, since 
failure must be interpreted as evi- 
dence of complicating abnormalities. 

For practical purposes the major- 
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AGENTS FOR URINARY TRACT INFECTIONS 





AVERAGE LENGTH 
OF THERAPY 


SYNERGISM 





AVERAGE AVERAGE 
COST PER TOTAL 
DAY cost 


USES 





Unknown 1 gm. 
four times a 
day 


Unknown 0.75 gm. 
four times a 


day 


? with methyl- 
ene blue 


0.5 to 1 gm. 
four times a 
day 

Adversely with 400,000 units 

chloram- 

phenicol and 

streptomycin 


Adversely with 
penicillin 


0.5 gm. every 
six hours 


Not known 0.25 gm. every 


six hours 


Not known 0.25 gm. every 


six hours 


Not known 0.25 gm. every 


six hours 


days or more 


days or more 


or more 


or more 


days or more 


Chronic infec- 
tion with 
Stone or fre- 
tention 


$0.25 $ 1.50 


0.30 Chronic infec- 
tion with 
stone or re- 
tention 

0.12 to 0.44 General use, 
relatively 
cheap 


0.60 to 
2.20 


Coccal — 
infections 


Resistant 
organisms 
without ob- 
Struction oF 
stone 


General, 
bacillary in« 
fections 


General, 
bacillary in- 
fections 


General, 
bacillary in+ 
fections 


— 





ity of patients needing treatment for 
infection of the urinary tract can be 
placed in the following categories: 

® Cystitis with simple pyelone- 
phritis, especially in the female— 
Gram-negative organisms, usually 
Escherichia coli, are the pathogenic 
agents and sulfadiazine or Gantrisin 
is usually effective. If not, aureomy- 
cin, chloramphenicol, or terramycin 
is used. If these drugs are ineffective, 
a cystoscopic examination should be 
made. 

© Recurrent pyelonephritis—Any 
of the common organisms may 
cause recurrent pyelonephritis. After 
the possibility of obstructive or cal- 
culous disease is eliminated, culture 
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and determination of the sensitivity 
of the organism are done, and ap- 
propriate therapy is begun. A gene 
eral rule is to overtreat rather than 
risk inadequate therapy. 

® Postoperative chemotherapy— 
Depending on gram stain reaction, 
postoperative infection should be 
treated fully with the proper drug 
(Table 3). After prostatectomy, uri- 
nary tract sterilization is attempted 
until discharge of blood and pus has 
ceased. 

® Fulminating renal infection— 
Treatment should be started with the 
apparently appropriate drug (Table 
3) and, if the drug fails, urine and 
blood should be examined to de- 
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TABLE EFFECTIVENESS OF VARIOUS AGENTS AGAINST ORGANISMS 


Pseudo- 
monas 
aerugi- 
nosa 


Proteus 
vulgaris 


Bacillus ferobac- 
coli ter aero- 
genes 


Staphylo- 


coccus 


Strepto- 
coccus 
faecalis 





Methenamine or Man- $ - 0 
delamine 


Sulfadiazine, sulfamer- 
azine 


Gantrisin 
Procaine 


penicillin 


Streptomycin, dihy- 
drostreptomycin 


Aureomycin 
Chloramphenicol 


Terramycin 


*Drug of choice 
Usually curative or suppressive (in over 75%), unless strain is resistant 


of urimary tract 1s present 


abnormality 


Often curative or suppressive (in 50 to 75%). 
t Occasionally curative or suppressive (in 25 to 50%). 
Seldom curative or suppressive (in less than 25%). 
0 Ineffective 





termine the sensitivity of the organ- 
ism involved. 


Dosage requirements (Table 2) 
depend on the rate of absorption and 


Prophylactic chemotherapy in the 
preparation for retention catheteriza- 
tion or for prostatectomy is ineffec- 


excretion, as well as on the rate of 
inactivation and the extent of bind- 
ing of the agent to the plasma pro- 


tive. The invasive infection is treated 
upon occurrence. 


teins, and obviously differ from drug 
to drug. 


€ PREVENTION OF HEADACHE after spinal anesthesia may be 
accomplished by instillation of saline to prevent leakage through the 
dural defect, so that cerebrospinal fluid pressure is maintained. Just 
after the anesthetic dose, 10 to 20 cc. of physiologic saline solution 
is injected into the epidural space, stopping when resistance is felt. 
Melvin S. Kaplan, M.D., and Julia G. Arrowood, M.D., found 
that this procedure reduced the rate of headache at Massachusetts 
Memorial Hospitals, Boston, to 1 in 100 cases. Rates without epi- 
dural saline injection were 6% in general surgical cases and 12% 
in obstetrics. 

Anesthesiology 13:103-107, 1982. 
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No drug abolishes the underlying 
pathologic condition of parkinsonism, but much can be 
done to alleviate the symptoms. 


Therapy for Parkinson’s Syndrome 
PY ; 


JOSEPH C. YASKIN, M.D. 


University of Pennsylvania, Philadelphia 


THE judicious use of drugs coupled 
with psychic and physical therapy 
is the main measure in management 
of parkinsonism. 

Rest or violent exercise must be 
avoided. However, the patient should 
be encouraged to maintain usual 
physical activities, even despite drow- 
siness which may result partially 
from the disease. 

When the individual is no longer 
able to fulfill his regular vocation, 
every effort should be made to ob- 
tain some other kind of work, since 
idleness is highly demoralizing to 
persons with parkinsonism. Attempts 
at continuing social activities are 
worth while because patients fre- 
quently become morbidly introspec- 
tive and occasionally depressed and 
misinterpretive. The individual is 
best made to face and accept his 
disability in order to adjust to a bad 
situation. 

Physical therapy under the guid- 
ance of trained personnel is unques- 
tionably helpful in preventing or at 
least in retarding development of in- 
validism. 

The following principles are ob- 
served by Joseph C. Yaskin, M.D., 
in the administration of medication 
for Parkinson’s syndrome: 

e The best medication for the pa- 
tient at any given time is the least 


number and smallest dosage of drugs 
which will relieve symptoms. 

A combination of several agents 
often gives the patient the greatest 
relief. 

e Frequent change of drugs is ad- 
visable, especially when the bene- 
ficial effects from one begin to wear 
off. 

e Toxic effects must be constantly 
watched for and, when observed, 
treatment should be modified. 

e In many cases, all medication 
should be temporarily discontinued 
and the patient’s system cleared of 
drugs, despite the increased rigidity 
and tremor. 

Some drugs, notably the barbitu- 
rates, exert unfavorable effects on 
patients with Parkinson’s disease. 
Bromides, opiates, and allied nar- 
cotic drugs must be avoided. 

The most effective agents are the 
solanaceous drugs, chief of which 
is hyoscine (scopolamine) hydro- 
bromide. Initially the dose is 1/200 
gr. (0.3 mg.) three times a day. 
Dosage may be increased to as much 
as 1/50 gr. (1.2 mg.) three or four 
times daily. 

Other preparations include tincture 
of belladonna or tincture of hyoscy- 
amus, 15 to 30 minims three times 
per day; Rabellon, 1 tablet three 
times daily; Syntropan, 50 mg. three 


Treatment of Parkinson’s syndrome. Pennsylvania M. J. 54:1156-1158, 1951. 
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or four times daily; and Vinobel, | 
tablet three times daily. 

During treatment with 
ceous drugs, the vision may be 
blurred and the skin and mucous 
membranes dry. The patient some- 
times becomes somnolent and, less 
commonly, psychically disturbed and 
upset. 

Ihe principal antispasmodics for 
Parkinson’s syndrome are mephene- 
sin (Tolserol, Myanesin) and Ar- 
tane. 

Mephenesin is administered in tab- 
let form, 7'2 to 30 gr. (0.5 to 2 
gm.) three or four times daily. The 
dosage of Artane is 1/64 to 5/64 
gr. (1 to 5 mg.) three or four times 
a day. 

Some nausea and vomiting may 
be observed with Mephenesin; Ar- 
tane may produce nausea, vomiting, 


solana- 


pruritus, and occasionally delirium. 


largely as 
com- 


used 
solanaceous 


Antihistamines, 
adjuncts to the 
pounds, include: 
@ Diphenylhydramine hydrochloride 
(Benadryl), 34 to 1% gr. (50 to 
100 mg.) three or four times daily. 
Toxic effects may be manifested as 
drowsiness and gastrointestinal irri- 
tation. 


© Tripelennamine hydrochloride (Py- 
ribenzamine), *%4 to 1'2 gr. (50 to 
100 mg.) three or four times per 
day. Delirium with hallucinations 
and paranoid tendencies is the chief 
ill effect. 

® Phenindamine tartrate (Thephor- 
in), % to 14% gr. (25 to 100 mg.) 
three or four times daily. Untoward 
symptoms include tension and rest- 
lessness, insomnia, somnolence, and 
nausea and vomiting. 

® Methapyrilene hydrochloride (His- 
tadyl), *4 to 1'’2 gr. (50 to 100 
mg.) three or four times daily. 
Drowsiness is the major toxic effect. 

The somnolence from the disease 
or therapy may be partially relieved 
by amphetamine (Benzedrine) 5 to 
10 mg. once or twice daily. 

The most useful agent against in- 
somnia or psychotic reactions with 
parkinsonism is paraldehyde, 1 to 
4 drams every four to six hours. 
Occasionally chloral hydrate, 10 to 
30 gr., every six to eight hours, may 
be required. 

The best management, however, 
consists in hospitalizing the patient 
and employing measures other than 
drug therapy to abolish delirious re- 
actions. 


€ PARKINSON'S DISEASE is slightly to moderately mitigated with 
antihistamine therapy. Of 17 patients given Thephorin, Benadryl, or 
Pyribenzamine at Veterans Hospital, Aspinwall, Pa., 12 had some 
symptomatic relief. Greatest improvement was reduction in tremor 
of the extremities and in muscular hypertonicity. Thephorin gave re- 
lief most consistently, report Sheldon G. Cohen, M.D., and Leo H. 
Criep, M.D., who administered the antihistamines to the point of 
tolerance in each case. Symptoms were not relieved in advanced 
stages of the condition or in Parkinson’s disease of arteriosclerotic 


origin. 


J. Nerv. & Ment. Dis. 115:57-63, 1952. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
MODERN MEDICINE, 84 South 10th St., Minneapolis 3, Minn. 


Exchange Transfusion for 
Erythroblastosis* 


Comment invited from 
S. Pennell, M.D. 
A. §. Wiener, M.D. 
I. B. Wexler, M.D. 
Sam T. Gibson, M.D. 


® TO THE EDITORS: I am not an ad- 
vocate of exchange transfusion as 
described by Drs. Henry W. Kaessler 
and James J. Ledgard. My article 
(Blood 5:107-122, 1950) describes 
a method of treating patients with 
erythroblastosis fetalis by transfusion 
of sedimented or packed red cells, 
and I am still of the opinion, after a 
good deal more experience, that this 
form of therapy is all that is needed. 

I have been told personally by at 
least one transfusionist who uses ex- 
change transfusion that although he 
believes my method is good, the pub- 
lic has been so sold on exchange 
transfusion that he is afraid to use 
only packed cells for fear of criti- 
cism should a death occur. This, of 
course, implies that when a death 
occurs after an exchange transfusion, 
no criticism is in order. 

If one feels that an exchange 
transfusion should be done, then the 
use of packed cells, by some such 
modification as Drs. Alexander S. 
Wiener and Irving B. Wexler+ now 


*MODERN MEDICINE, Jan.15,1952, p. 97. 
+MODERN MEDICINE, Jan.15,1952, p. 98. 


employ, is more to be desired than 
whole blood. When packed cells 
are used, the child does not receive 
large amounts of adult plasma, which 
contains conglutinin, or large amounts 
of citrate, both of which may be 
harmful. Using packed cells involves 
the use of much less blood, takes less 
time, and causes considerably less 
shock to the patient. 

S. PENNELL, M.D. 
Brooklyn 


® TO THE EDITORS: It is generally 
agreed that exchange transfusion is 
the most satisfactory treatment for 
erythroblastosis fetalis devised to 
date. We have used the radial artery- 
saphenous vein technic exclusively, 
and freshly drawn citrated blood 
rather than preserved blood. 
Although our experience indicates 
that this treatment has resulted in a 
significant reduction in both the mor- 
tality rate and the incidence of neuro- 
logic sequelae, we have introduced 
certain modifications from time to 
time in an attempt to bring about 
further improvement in the prognosis 
of the disease. When a modification 
failed to show a striking improve- 
ment in the mortality rate, it was dis- 
carded. None of the modifications 
had any detectable deleterious effect. 
Our first modification consisted in 
the removal of half of the plasma 
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blood and 
solution. 


from the whole citrated 
its replacement by saline 
The purpose was to reduce the quan- 
tity of adult plasma given to the in- 
fant, since in vitro tests show that 
adult plasma has a greater congluti- 
nating effect than infant’s plasma. 

In the second modification, larger 
quantities of blood were used, name- 
ly, 1,000 cc. instead of the customary 
S00 cc., because with 1,000 cc. a 
98° exchange can be achieved in- 
stead of the 85% that results when 
S00 cc. is used. 

Our third modification was the use 
of 120 to 150 cc. of packed cells, 
hematocrit 0.75, for the exchange 
transfusion. In this way the duration 
of the procedure was shortened, the 
tetanogenic effect of the citrate used 
as an anticoagulant was avoided, and 
perhaps most important of all, a 
minimum amount of adult plasma 
was added to the infant’s blood 
Stream. 

In the method used by us at pres- 
ent, we again draw 500 cc. of blood 
into 60 cc. of citrate solution; half 
of the blood is centrifuged and the 
supernatant citrated plasma discard- 
ed. The sedimented cells are then 
mixed with the uncentrifuged portion 
of the blood to produce about 400 
ec. of concentrated (hematocrit 0.50 
to 0.55) blood, all of which is used 
for the transfusion. 

Erythroblastosis fetalis is a disease 
with manifestations so variable that 
it is extraordinarily difficult to make 
valid comparisons between the dif- 
ferent series of cases we have han- 
dled, as well as those that have been 
reported. Following the discovery of 
the pathogenesis of erythroblastosis, 
developments in the treatment of the 
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disease paralleled developments in 
serologic technics for Rh-antibody 
testing and titration. For this reason, 
cases encountered before the discov- 
ery of the Rh factor cannot be prop- 
erly compared with those studied 
more recently. 

Many instances of erythroblastosis 
fetalis that occurred prior to 1940 
were overlooked or incorrectly diag- 
nosed. On the other hand, instances 
of sepsis, hereditary hemolytic ane- 
mias, anemia of the newborn from 
other causes, toxoplasmosis, and so 
on, were wrongly diagnosed as eryth- 
roblastosis. Therefore, comparisons 
of modern methods of treatment with 
those of former years are invalid. 
Even today, when more reliable sero- 
logic and hematologic criteria for 
evaluating severity are available so 
that better controls can be set up, 
the difficulty still obtains that only 
large series will be statistically sig- 
nificant. 

With exchange transfusion done 
by any method with or without mod- 
ifications, the mortality rate is about 
15% in the experience of most work- 
ers. To detect a difference in mor- 
tality rate of say 5% between two 
series, one would have to study 
groups of several hundreds of affect- 
ed babies. Such a large experience 
awaits the future. 

A. S. WIENER, M.D. 
I. B. WEXLER, M.D. 


Brooklyn 


> TO THE EDITORS: Unfortunately, I 
have had no personal experience 
with replacement or exchange trans- 


fusion and, therefore, have little 
practical basis for discussing the rela- 
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tive merits of whole blood versus 
packed red cells for this operation. 

From a theoretic point of view, I 
can see the advantages of reducing 
the load on the infant’s circulation 
by merely adding the red cells which 
provide usable oxygen carriers for 
the circulation. It is possible, how- 
ever, that if whole blood is used, 
the plasma may serve to dilute and 
make less effective the maternal anti- 
bodies circulating in the infant's 
blood stream, thereby making them 
less dangerous even before they are 
finally metabolized. I think this point 
would have to be settled on the basis 
of personal experience. 

SAM T. GIBSON, M.D. 

Washington, D. C. 


Conditions Mimicking Vascular 
Spasm* 
Comment invited from 
David B. Fishback, M.D. 
David W. Kramer, M.D. 
Robert C. Bassett, M.D. 
Lawrence F. Woolley, M.D. 
William W. McClure, M.D. 
Harold G. Wolff, M.D. 
Harold D. Green, M.D. 


® TO THE EDITORS: Dr. G. W. Pick- 
ering has written an excellent article 
but I cannot agree with him entirely. 

Vascular spasm can cause symp- 
toms and physical signs, especially in 
coronary disease and peripheral vas- 
cular disease, and, to a lesser extent, 
in the brain. 

Prolonged contraction of a blood 
vessel «r vascular spasm can produce 
pain in the ischemic area. Such symp- 
toms and signs as would occur would 
then be of comparatively short dura- 
* MODERN MEDICINE, Feb.15,1952, p. 95. 
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tion, since the factors causing the 
spasm would soon be changed. For 
example, pain in the legs or precor- 
dium on walking fast soon disappears 
on stopping, if due to spasm. At au- 
topsy, such cases may show slight 
lesions in the affected vessels, but 
many more cases show similar or 
worse lesions; yet no symptoms are 
known to have occurred during life. 
Therefore, the concept of spasm 
must be entertained. 

Precordial pains of less than fif- 
teen or twenty minutes’ duration are 
usually due to coronary spasm; pains 
of longer duration are frequently 
proved to be due to coronary throm- 
bosis. Numbness of an extremity for 
a short period of time may be due 
to cerebral arterial spasm. However, 
transient paralysis in people with hy- 
pertension is usually caused by or- 
ganic changes and not spasm. This 
has been repeatedly demonstrated at 
autopsy, where small focal areas of 
vascular hemorrhage or occlusion 
can be demonstrated. 

Experimentally, vascular spasm 
can be demonstrated as a distinct en- 
tity in the rabbit, where the normal 
fluorescein circulation time is five to 
six seconds. Small doses of adrenalin 
intravenously can prolong the fluor- 
escein circulation time to ten to sixty 
seconds because of peripheral vaso- 
constriction. 

DAVID B. FISHBACK, M.D. 
Philadelphia 


> TO THE EDITORS: Dr. Pickering’s 
paper on vascular spasm is a timely 
contribution upon a_ controversial 
subject. It is true that in many cases 
in which the diagnosis is arterio- 
(Continued on page 132) 
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“Conforming to the pattern of human milk” 


Bremil 


normal 
infant 
development 








Clinical experience with thousands of infants 

demonstrates impressively the valuable role of 

Bremil in infant nutrition. 

Bremil is a completely modified milk in which 

nutritionally essential elements of cow’s milk 

have been adjusted in order to supply the nutritional 
requirements of infants deprived of human milk. 

It can be used with confidence either as part or all 

of the food supplied to the normal healthy infant. 

Bremil conforms to the fatty acid and amino acid 

patterns of human milk. Bremil is a completely 

modified milk in which the calcium-phosphorus 

ratio (guaranteed minimum 12:1) is adjusted 

to the pattern of human milk, thus helping to prevent 

tetanic symptoms in newborns.!” 

Bremil supplies the same carbohydrate as breast 

milk, lactose.? 

Bremil’s vitamin adjustments for standards of infant 

nutrition,’ its human-milk size particle curd, 

miscibility and palatability are additional reasons 

for its choice in infant feeding. Bremil approximates 

the nutritional role of the mother. 

Available in drugstores in | Ib. cans. 
1 Gardner, L. |., Butler, A. M., et all: flexible, 
Pediatrics 5:228, 1950 palatable, 


2 Nesbit, H. T.: Texas State J. M. 
38:551, 1943 


3 Bull. National Research Council No. 119 to 
Jan. 1950 

4 Recommended Daily Dietary Allowances, SB. prepare 
Revised 1948, Food and Nutrition Board, 

National Research Council 


8 ® 
Prescription Products Division 
The Bordon Company re ml 
350 Madison Avenue, New York !7 


easy 


Complete data and Bremil samples are available to you. 
131 








MEDICAL FORUM 


spasm, evidence may be produced 
showing that some organic condition 
is present. However, the question as 
to whether true arteriospasm is rare 
requires further comment and classi- 
fication. 

Arteriospasm is a common finding 
in vascular disorders. It may appear 
{1] independently as in Raynaud's 
syndrome and other modified condi- 
tions which closely resemble Ray- 
Maud’s but do not measure up to the 
qualifications outlined by authorities 
On vascular disorders, [2] in some in- 
Stances of scleroderma, erythrocya- 
Mosis, acrocyanosis, cold sensitivity, 
Or trauma in various forms, [3] in as- 
$Ociation with the various occlusive 
disorders of the arteries and throm- 
bophlebitis, [4] secondary to different 
forms of irritation such as in the 
SCalenus anticus syndrome group, 


[5] in some occupations where vi- 


brating tools are employed, and 
[6] in some neurologic conditions. 

The significance of arteriospasm 
ig another matter which may be dis- 
cUssed pro and con without reaching 
amy definite conclusions. This applies 
more to the arteriospasm which oc- 
curs with the occlusive forms of vas- 
cular disorders. There is no question 
of the role of arteriospasm in Ray- 
naud’s syndrome, regardless of the 
ultimate source of the spasm, wheth- 
er it is due to some hypersensitivity 
of the distal vessels or whether there 
is an excessive flow of vasoconstrictor 
stimuli from the central nervous sys- 
tem. 

In the independent forms of arteri- 
ospasm, the entire clinical picture 
may be connected with the arterio- 
spasm. However, when spasm coex- 
ists with some organic vascular dis- 


order, it is not easy to decide how 
many of the symptoms and signs are 
attributable to the spasm per se. In 
acute embolic occlusion, this prob- 
lem may not be so difficult, but any 
attempt to evaluate the significance 
of spasm in patients with thrombo- 
angiitis obliterans or arteriosclerosis 
obliterans is obviously not a simple 
matter. 

We, have necessarily limited our 
comment to the arteriospasm found 
in the extremities. We are not pre- 
pared to speak for the ophthalmolo- 
gists who frequently report spasm of 
the retinal vessels; the cardiologists 
who, when they do not find conclus- 
ive evidence of coronary thrombosis 
in patients with clinical pictures of 
coronary occlusion which responds 
rapidly to therapy and no organic 
changes are shown in the electrocar- 
diogram, do make a diagnosis of cor- 
onary insufficiency or coronary 
spasm; and the neurologists who may 
diagnose as arteriospasm a case of 
monoplegia or hemiplegia which is 
transient and responds promptly to 
treatment, particularly if the patient 
has had suggestive evidence of arter- 
iospasm in other parts of the body. 

We do believe that although gen- 
uine cases of Raynaud’s syndrome 
are not common, the so-called sub- 
clinical forms are not infrequently 
seen among the vascular disorders. 
In some cases, arteriospasm plays a 
significant role in the clinical picture 
and in others, particularly when as- 
sociated with the chronic occlusive 
vascular groups, the arteriospasm 
may be incidental or add little to 
the clinical findings. 

DAVID W. KRAMER, M.D. 
Philadelphia 
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Pm TO THE EDITORS: Dr. Pickering 
challenges the importance of vascu- 
lar spasm as a factor in disease. The 
idea is acceptable to me, since many 
physicians indict this phenomenon 
as an explanation for signs and 
symptoms in the presence of more 
logical etiologies. I infer that dem- 
onstration of this abuse of inter- 
pretation is the author’s primary ob- 
ject. 

On the other hand, I must disagree 
with him, particularly his statements 
concerning cerebral arterial spasm 
and similar changes in the retinal 
vessels. He argues that a local stim- 
ulus must be observed, as in Ray- 
naud’s phenomenon. An observable 
stimulus is not a constant feature 
with the latter, since such patients, 
quietly at ease in a Warm room, may 
exhibit recurrent blanching phe- 
nomenon of the fingers. 

I have seen spasm of the intra- 
cranial portion of the internal carotid 
artery both in response to stimulus 
and in the absence of an observable 
stimulus. I cannot from personal ex- 
perience with human material con- 
firm this observation with regard to 
the smaller distal cerebral vessels al- 
though it has been reported. The 
stimulus for spasm producing tran- 
sient peripheral neurologic deficit in 
the hypertensive patient could cer- 
tainly be the hypertensive state it- 
self. Such spasm could be selective 
at foci of variability in structure 
within vessel walls, as pointed out 
by Dr. Pickering. Loss of conscious- 
ness need not be a factor either pre- 
ceding or following such spasm. 

The situation is similar with re- 
spect to the retinal arteries. We and 
others have observed migratory vas- 
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cular spasm of these vessels in hy- 
pertensive patients. These changes 
have then been seen to disappear in 
patients whose blood pressure levels 
are significantly lowered by treat- 
ment. 

With reference to the coronary 
circulation, so-called “tobacco an- 
gina” cannot logically be interpreted 
in any other manner except as se- 
lective spasm in response to the stim- 
ulus of nicotine. However, in sup- 
port of Dr. Pickering’s thesis, this is 
in response to a known selective 
stimulus. Cardiologists do feel that 
there is electrophysiologic evidence 
for coronary arterial spasm. 

ROBERT C. BASSETT, M.D, 
Ann Arbor, Mich. 


> TO THE EDITORS: In December 
1948, my associate, Dr. Leonard T, 
Maholick, and I published a paper 
on functional vasospasm, bringing 
out the unreliability of the usual di- 
agnostic criteria and stressing the 
importance of emotional and per- 
sonality factors as often overlooked 
causes of such conditions (South, 
M. J. 41:1126-1127, 1948). 

These conclusions were based up- 
on the study of a patient with weak- 
ness, aching, and coldness in the 
right leg and ankle. 

A series of 4 bilateral lumbar 
blocks with 1% procaine resulted in 
transient elevation of skin tempera- 
ture without much effect on the pain. 
Tetrathionine, 0.6 gm. intravenously, 
was given on four successive days to 
prolong the effect. No appreciable 
diminution of pain was obtained. The 
patient was to be scheduled for liga- 
tion of the femoral artery when psy- 
chiatric intervention demonstrated 
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an emotional basis for his dis- 
turbance. This was corrected by ap- 
propriate psychiatric treatment and 
the condition cleared without sur- 
gery. 

Other similar cases cannot be too 
uncommon. The psychiatrist does 
not often see them, for they usually 
are referred to medicine or surgery 
and most physicians seem unaware 
of the importance of personality fac- 
tors in such conditions. 

The importance of vascular spasm 
ip cerebral accidents is extremely 
difficult to evaluate. Our case dem- 
Onstrates that: 

@ Spasm can and does occur. 
@ Personality factors play a role and, 
im some cases, determine the outcome. 
@ Appropriate treatment at the psychi- 
atric level results in recovery. 
@ These facts do not seem to be gener- 


ally known. 

@ Tests for the organic possibilities are 
umrcliable. 

@ Investigation by hypnosis, narcosis, 
Of narcohypnotic technics is simple, 
easy, and may be conclusive. Such in- 
v@stigation should precede, rather than 
follow, tests by means of sympathetic 
blocks, which cannot be conclusive. 


LAWRENCE F,. WOOLLEY, M.D. 


Atlanta 


® 1O THE EDITORS: Though we are 
lafgely in agreement with Dr. G. W. 
Pickering’s views in his recent article 
on the infrequence of symptoms and 
physical signs conclusively resultant 
from vascular spasm, there are a 
few points with which one might 
take issue. 

That vasoconstriction can and 
does produce symptoms and signs is 
attested by the existence of such 
diseases as Raynaud’s disease, acro- 


cyanosis, livedo reticularis, and ar- 


terial hypertension. But in by far the 
majority of other episodes of tran- 
sient ischemia in which vasospasm is 
blamed—particularly of the brain 
and coronary vessels—embolic, 
thrombotic, and hemorrhagic phe- 
nomena are more likely responsible. 

However, I am convinced, unlike 
Dr. Pickering, that under certain cir- 
cumstances, prolonged and repeated 
episodes of functional vasospasm can 
ultimately lead to organic arterial 
disease, through anoxia to the vessel 
wall with subsequent endothelial pro- 
liferation, stasis, thrombosis, and ne- 
crosis. Such a series of events was 
demonstrated by Lewis and Gelfand 
in 1935 in the fowl’s comb under 
vasoconstriction induced by ergot 
derivatives. This organic occlusion is 
what is probably responsible for the 
digital necrosis sometimes seen in 


Raynaud’s disease. 
We believe also that another not- 


able exception to Dr. Pickering’s 
postulates obtains in the the retinal 
vessels, where transient localized ar- 
teriolar constriction has been ob- 
served by us and others under direct 
ophthalmoscopic viewing. This find- 
ing is most commonly seen in hyper- 
tension, where retinal arteriolar con- 
striction may vary from minute to 
minute, particularly under the influ- 
ence of active hypotensive or vaso- 
dilating agents. 

This fact need not conflict too 
strongly with Dr. Pickering’s state- 
ment that “arteries do not contract 
violently as a mere whim but only 
in response to a definite stimulus,” 
for the stimulus is there. We just do 
not know its nature, just as the nature 
of the stimulus which produces the 
vasoconstriction of hypertension it- 
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self is unknown. By inference it 
might seem that transient cerebral 
vasoconstriction also could occur, 
accounting for the fleeting paresthesi- 
as and paralyses commonly seen in 
hypertension, but the poor endow- 
ment of musculature in the intra- 
cranial vessels makes such events 
Subject to speculation. 

WILLIAM W. MC CLURE, M.D. 
( hicago 


& ro THe eEpirors: The point that 
Dr. Pickering makes is a good one. 
Vascular spasm has been blamed for 
foo many symptoms. In_ the first 
place, vascular spasm per se does not 
Cause pain, although the resultant 
ischemia in certain tissues may induce 
pain. On the other hand, there are 
probably a few conditions in which 
alterations in retinal or cerebral 
Blood flow are responsible for symp- 
toms. The visual disturbance in a 
Migraine attack is an example. 

Dr. Pickering is right in pointing 
Out that most transitory hemiplegias 
and hemianesthesias in hypertensive 
Vascular disturbances are probably 
Rot due to vasospasm but to other 
Vascular accidents not occurring di- 
fectly in the motor or sensory areas, 
but which have remote effects. 

HAROLD G. WOLFF, M.D. 
New York City 


& TO THE EpiTORS: As used in our 
laboratory with reference to the pe- 
ripheral circulation, vascular spasm 
is considered present Whenever there 
are signs of impaired circulation in 
either the upper or lower extremity 
which cannot be explained on the 
grounds of occlusive vascular dis- 


ease, 


Occlusive disease is ruled out by 
a skin temperature measurement un- 
der standardized conditions with the 
use of drugs such as Etamon or 
Priscoline in a dose and manner of 
administration which our studies to 
date have shown will relax practical- 
ly all instances of vasospasm. The 
required dose is 2 mg. per kilogram 
of Priscoline or 20 mg. per kilo- 
gram of Etamon given as an intra- 
venous infusion in saline over a 
period of half an hour. 

Under these conditions, the tem- 
peratures of the digits of either the 
upper or lower extremity always rise 
to 30 to 35°C. with the patient in a 
room at a temperature of 20°C. and 
an air velocity of around 50 ft. a 
minute. Failure of the temperature 
to rise to within this normal range, 
particularly if the temperature of 
the digits remains between 20 and 
24°, signifies occlusive disease. 

When patients are placed in the 
room and allowed to cool for a 
while, they develop a moderate de- 
gree of vasospasm, but this is usu- 
aliy overcome by warming with two 
150-watt electric pads applied to the 
torso, Which is covered with blank- 
ets. Failure of the digital temperature 
to rise to the normal range with the 
body warming suggests the presence 
of a somewhat greater than normal 
degree of vascular spasm. 

Excessive vascular spasm has been 
seen in our clinic as the result of 
nerve irritation such as may appear 
with ruptured intervertebral disk or 
compression of peripheral nerves as 
the result of scars from fractures. It 
is also seen, particularly in the up- 
per extremity, in certain types of 
unusually nervous, tense women. 
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Some increase of vasospasm appar- 
ently accompanies most instances of 
moderate occlusive vascular disease, 
both arteriosclerosis and thrombo- 
angiitis. 

Finally, there are instances of 
what we call Raynaud’s phenomena 
in which there seems to be excessive 
Vasospasm even to the point of al- 
feration and trophic changes in the 
Mails without any known cause. 
These patients are, of course, unus- 
Wally susceptible to the effect of a 
Cold environment; under these con- 
ditions the vasospasm becomes even 
More intense, often leading to the 
development of pain referred to the 
extremity. 

However, most of these cases can 
be shown to be due to vasospasm 
and not occlusive disease since, when 
@rugs are administered according to 
the above-mentioned regime, the 
femperatures of the digits of these 
individuals usually rise to 30°C. or 
More, indicating conclusively that 
there is no significant degree of oc- 
Glusive vascular disease. Further- 
More, many of these patients re- 
$pond very satisfactorily to the oral 
administration of any one of the 
adrenergic blocking drugs. 

HAROLD D. GREEN, M.D. 
Winston-Salem, N.C. 


Use of Artificial Pneumothorax* 


Comment invited from 
Paul C. Samson, M.D. 
Edward H. Robitzek, M.D. 


& Tro THE EDITORS: Dr. Roger S. 
Mitchell has reviewed a group of 557 
patients in whom pneumothorax was 
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induced between 1930 and 1939. In 
the current article, as well as in five 
previous reports, much of the avail- 
able data has been subjected to ap- 
parently valid statistical analysis. 
Various combinations of factors pos- 
sibly affecting the outcome of treat- 
ment have been ingeniously grouped 
in several ways for statistical study. 

Based on Dr. Mitchell's review, 
the question is asked, “What are in- 
dications for induced pneumotho- 
rax?” It should first be emphasized 
that at the present time and in many 
sections of the country, pneumoperi- 
toneum is now used as the collapse 
procedure of choice in many situa- 
tions in which pneumothorax for- 
merly was employed. 

If, however, one is considering 
pneumothorax exclusively, I have no 
quarrel with the indications as out- 
lined by Dr. Mitchell. In particular 
I commend the admonition of a 
period of bed rest before attempting 
pneumothorax, the definite contra- 
indications to pneumothorax, and the 
reasons advanced for the abandon- 
ment of pneumothorax. I believe 
that such indications and contrain- 
dications have been quite generally 
accepted before, and it is interesting 
that past clinical experience is being 
borne out by this exhaustive and 
accurate study. Dr. Mitchell also 
strongly suggests the value of bed 
rest for a period of time following 
induction of pneumothorax. 

There are many, including myself, 
who believe that eighteen months of 
eflective pneumothorax is too short 
a period under any circumstances. 
In general, I believe a minimum of 
thirty to thirty-six months might be 


(Continued on page 144) 
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considered more nearly standard. 
When pneumothorax is induced for 
a longer time, the percentage of pa- 
tients with unexpandable lungs is in- 
creased (Mitchell, Roger S. Am. 
Rev. Tuberc. 64:141-150, 1951), 
but the biggest increase in the per- 
centage of marked pulmonary con- 
tractions is after the forty-eighth 
month. From the standpoint of the 
healing of tuberculosis, four years 
of satisfactory pneumothorax would 
be a safer average. 

SAMSON, M.D. 


PAUL C. 
Makland, Calif. 


© ro THe epirors: I still hold with 
Coryllos and Eloesser that the drain- 
ing bronchus is the determining fac- 
for in establishing whether collapse 
Of the cavitary lesion will or will not 
Occur. This concept has been sup- 
ported at Sea View Hospital by ob- 
Servations in some 3,000 consecutive 
Butopsies with about 15,000 cavities 
Wherein the rule of open cavity- 
Open bronchus, closed cavity—closed 
bronchus has never been violated. 

For this reason, atelectasis of mod- 
@rate degree is not feared; in many 
iMstances it is desirable. I believe it 
is one of the important elements 
Which promote selective pneumo- 
thorax. If I can obtain atelectasis of 
a segment which contains a cavity, 
I am pleased indeed. I similarly have 
no objections to atelectasis of an en- 
tire upper lobe when this lobe has 
been extensively excavated. Atelec- 
tasis of 2 or more lobes is, of course, 
undesirable. 

Based on extensive work in the 
Pathology Department, it is my feel- 
ing that a reasonable zone of atelec- 
tasis surrounding the cavitary area 


adds to the density of the ultimate 
capsule and improves the prognosis. 
For this reason, I have no hesitation 
in collapsing a lung in the presence 
of a moderate ulcerative disease 
along the course of the bronchus 
leading to the cavity. This doe, not 
rule out the need for a cooling-off 
period in many of the acute toxic 
cases with which we are confronted 
and which increase the incidence of 
empyema through premature pneu- 
mothorax induction. However, it is 
my feeling that this premature in- 
duction leads to empyema more be- 
cause of the trauma associated with 
inducing pneumothorax, that is, driv- 
ing the needle into a_ subpleural 
caseous area when the pleural mem- 
brane is at its highest point of sensi- 
tivity. 

I believe a one-month cooling-off 
period under streptomycin and PAS 
therapy is adequate. With a useful 
degree of atelectasis and cavity clo- 
sure, I have with great regularity 
seen ravid defervescence, reduction 
in toxicity, and conversion of spu- 
tum. Once this has been accom- 
plished, I rapidly ambulate my pa- 
tients, usually having them fully 
active by three months. 

I am considerably more interested 
in the contralateral exudative areas 
which are not under collapse than I 
am in the areas under satisfactory 
pneumothorax, since these are more 
likely to break down as a result of 
premature ambulation than are areas 
under positive control of a pneumo- 
thorax. The ambulation schedule is 
therefore determined by the uncol- 
lapsed areas, even though they are 
noncavitary and often minimal in 
extent. 
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My uncomplicated pneumotho- 
raxes are continued for at least three 
years. Recent statistical reevaluations 
have indicated that this period rep- 
resents a minimum for success. Early 
abandonment, however, may be wise 
in certain instances, one of the most 
important of which is the develop- 
ment of fibrin-containing fluid. In 
these cases, | watch the excursion of 
the Jung in the fluoroscope and, with 
the least evidence that it is becoming 
limited, I hasten reexpansion of the 
lu@g. I tend to agree that failure to 
c@ntrol the sputum and the visible 
cavity in three months is an indica- 
tién for abandonment and shift to 
amother method of therapy. How- 
ever, | do not feel that the abandon- 
mént should be allowed until the 
next method of treatment has been 
determined and actually started. 

There are few rules regarding the 
abandonment of any particular le- 
sién, and my tendency is to maintain 
collapse for a longer period when 
thé cavity has been particularly dif- 
ficult to bring under control in the 
primary instance or when the cavity 
haS been in an unusual position 
which might presage special difficulty 
in Feestablishment of control if, after 
abandonment, unfortunate sequelae 
aré encountered. I also maintain col- 
lapse somewhat longer in the pres- 
ence of contralateral disease, since 
premature reexpansion and compli- 
cations resulting therefrom introduce 
additional problems. Reopened cavi- 
ties, unfortunately, may call for total 
pneumonectomy and this is some- 
what more hazardous in the presence 
of contralateral disease, no matter 
how well controlled. 

I have no objection to collapse of 


one lung in the presence of contra- 
lateral cavitation so long as it is part 
of a unified plan which includes con- 
trol of the contralateral disease. I 
frequently do bilateral vneumotho- 
rax, and at Sea View Hospital our 
surgeons not infrequently perform 
extensive resections in the presence 
of contralateral pneumothorax. The 
bilateral cavitary case often calls for 
the utmost in aggressiveness. 

EDWARD H. ROBITZEK, M.D. 
Staten Island, N. Y. 


Massive Hemorrhage from 
Peptic Uleer* 


Comment invited from 
Donald C. MacKinnon, M.D. 
William E. Sullens, M.D. 
Cranston W. Holman, M.D. 
Harold D. Harvey, M.D. 
Milton R. Porter, M.D. 
Rudolph N. Schullinger, M.D. 


® TO THE EDITORS: The article pre- 
sented by Drs. Frank Glenn and 
Charies S. Harrison as a basis for 
medical management or surgical in- 
tervention in cases of massive hemor- 
rhage from peptic ulcer is a good 
conservative plan to follow. 

Recent publications indicate that 
the present nonoperative mortality 
rate in severe and massive hemor- 
rhages has been lowered to approxi- 
mately 5% by more adequate blood 
replacement. To justify early opera- 
tion in all patients with serious bleed- 
ing, the mortality rate of early oper- 
ation must compare favorably with 
the mortality rate of nonoperative 
management. In the few reported 
series in which early operation was 
*MODERN MEDICINE, Feb. 15, 1952, 
p. 106. 
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employed in all cases of serious 
bleeding, the mortality rate ranged 
from 5 to 9%. Inthe hands of many 
surgeons, the mortality rate for early 
Operation in all such cases may be 
slightly higher than these figures. 
Also, many operated upon early 
might have ceased bleeding if med- 
ical treatment had been continued. 

When surgery is performed after 
a prolonged period of medical man- 
agement has failed or as a last re- 
Sort, the surgical mortality rate may 
Be exceedingly high. Such cases 
Should not be reported in terms of 
Mortality rates but in terms of lives 
Saved. These cases represent pure 
galvage—the patients would not have 
fecovered without operation. 

The indications for surgical inter- 
Vention must be carefully individual- 
ized in order to avoid unnecessary op- 
ration and to save lives. Close 
Observation by a medical and surgical 
f@€am is mandatory. The duration of 
Bleeding and the age factor are im- 
portant; however, greater emphasis 
ig being placed on the selection of 
Patients for operation according to 
the rate of bleeding, recurrent severe 
hemorrhage during the bleeding epi- 
sOde, and shock. The failure to main- 
tain a stable circulation with a trans- 
fasion of 500 cc. of blood every 
eight hours indicates an exsanguinat- 
ing type of hemorrhage. These are 
the patients for whom operation is 
most often employed after the cir- 
culation is quickly stabilized by mas- 
sive transfusions. Such hemorrhages 
are usually from the gastroduodenal, 
pancreaticoduodenal, and the right 
or left gastric arteries or their major 
branches. 

The 


emergency operation of 


choice is a subtotal gastric resection 
with removal of the ulcer. If it is 
impossible to resect the ulcer, sub- 
total gastrectomy with exclusion of 
the ulcer will control hemorrhage 
and cure the patient. 

Patients who survive one massive 
hemorrhage under conservative medi- 
cal management should have a sub- 
total gastric resection as soon as 
possible, because a second massive 
hemorrhage might prove fatal. 

DONALD C. MAC KINNON, M.D. 


Minneapolis 


> TO THE EDITORS: Among the 
many clinical studies concerning 
hemorrhage from peptic ulcer pub- 
lished during recent years there has 
been a good deal of agreement on 
the following points: 

1] Medical treatment is indicated for 
the majority of such patients during the 
actively bleeding phase. 

2] The use of repeated blood transfu- 
sions to maintain the blood volume at 
or near normal is the most important 
feature of the medical treatment. 

3] If the etiology of upper gastroin- 
testinal hemorrhage is in doubt, early 
barium-meal roentgen examination of 
the stomach is in order. 

4] In those patients requiring sur- 
gery for massive hemorrhage from pep- 
tic ulcer, gastric resection with removal 
of the ulcer is the operation of choice. 

The early detection of those pa- 
tients who require emergency sur- 
gery is a difficult problem. At present, 
since there is no absolute criterion of 
intractability of hemorrhage, the de- 
cision for or against surgery is usual- 
ly made on the basis of the response 
to a trial of medical management. If 
this method is used, especially for 
patients over the age of 50, it is es- 
sential that blood replacement be ad- 
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equate during the observation period 
and that the decision regarding sur- 
gery be not too delayed. 

An absolute time limit cannot be 
set, but probably forty-eight hours is 
the maximum time that medical 
treatment should be persisted in if 
bleeding continues. In many cases, 
the decision for surgery should be 
made after only a few hours of ob- 
servation. This would be true, for 


example, in a patient over 50 with 
signs of marked arteriosclerosis and 


very 
and dangerous situation 
When operation is decided upon only 
after three or four days of massive 
bleeding for, even though blood re- 
placement has been adequate, the 
Patient is no longer in good condi- 
tion for surgery. 

It is along the line of earlier de- 
téction of patients requiring surgery 
that more studies are needed. The 
method used by Stewart of selecting 
Patients for surgery soon after ad- 
Mission, based on the determination 
of total circulating red cell mass, is 
Of great importance and may indi- 
Cate the future trend of management 
in bleeding ulcer. 

WILLIAM E, SULLENS, M.D. 
Great Falls, Mont. 


rapid hemorrhage. A_ difficult 
is created 


& TO THE EDITORS: Although most 
patients with massive hemorrhage 
from peptic ulcer will recover under 
conservative therapy, there are ap- 
proximately 10° in whom the mor- 
tality is over 50% unless active 
measures are control the 
hemorrhage. 

[he first problem is one of recog- 
those patients who will not 
from conservative treatment. 


taken to 


nizing 
benefit 
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Critical analysis of our patients re- 
vealed a definitely poor prognosis for 
two groups: [1] those who continue 
to bleed for forty-eight hours after 
they have been placed on a strict 
medical regimen, and [2] those who 
start to bleed in the hospital while 
under strict medical treatment for a 
heretofore uncomplicated ulcer. For 
these two types of patients, early 
operation to control bleeding is ad- 
vised. 

To be sure, although the general 
policy dictates immediate operation 
for these patients, no hard and fast 
rules can be routinely followed when 
one outlines the treatment for each 
individual patient. In addition, sur- 
gery for the control of gastric hem- 
orrhage should be considered only 
after the diagnosis of ulcer has been 
established beyond reasonable doubt, 
since a variety of conditions share 
bleeding as their most prominent 
symptom. 

Our present management of seri- 
ous gastrointestinal hemorrhage is as 
follows: All patients are hospitalized 
and placed on a conservative regi- 
men, which includes complete bed 
rest, enough sedation to keep the pa- 
tient comfortable and free from anx- 
iety, blood replacement adequate to 
maintain » normal blood volume, 
and, for the first hours of observa- 
tion, nothing by mouth. 

After the patient becomes accom- 
modated to his new surroundings and 
the first excitement of hospital ad- 
mission has passed, the decision as 
to whether a restricted diet is given 
should be detern:ined by whether the 
patient is hungry. Hunger pains in- 
dicate existent motility of the stom- 
ach, which may be reduced or elim- 
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inated by feeding. On the other 
hand, in patients who are nauseated 
or do not wish food, feeding may 
initiate vomiting and contribute to a 
recurrence of bleeding. 

If after forty-eight hours of this 
regime, obvious active bleeding per- 
fists, immediate operation is usually 
advised. Gastric resection with re- 
Moval of the ulcer is the recom- 
mended procedure. 

Following this policy, the mortal- 
ify has been reduced to 5% from 
13° when a completely conservative 
regimen was followed. 

CRANSTON W. HOLMAN, M.D. 
New York City 


® ro THe eEpiTors: Our policy in 
Randling patients with massive hem- 
@rrhage from peptic ulcer has not 


Materially changed since publication 


@f our principles in 1950 (Arch. 
Surg. 60:1076-1092, 1950). In gen- 
eral we subscribe to Drs. Glenn and 
Harrison's plan of management, with 
cértain exceptions, and we simply 
Wish to reemphasize the following 
points: 

© Every patient with severe hemor- 
rhage from peptic ulcer should be 
€Kamined and evaluated by a mem- 
ber of the surgical and medical staff 
on admission and at frequent inter- 
vals thereafter. 

® Following initial examination and 
survey, a plan of therapy, usually 
supportive and conservative, is insti- 
tuted, including rapid replacement of 
blood lost, so as to avoid recurrent 
shock and tissue anoxia, both of 
which are conducive to irreversibil- 
ity. In other words, the patient must 
not be permitted to deteriorate. 

© If after a reasonable period, twelve 


to forty-eight hours, the patient fails 
to stabilize or shows evidence of con- 
tinued bleeding, with signs of begin- 
ning general deterioration, we re- 
sort to prompt surgical intervention. 
The important point is never to wait 
too long, thus losing the opportunity 
to intervene at the optimum level 
for a given patient. 

© In general, a younger individual is 
more likely to respond to conserva- 
tive and supportive therapy than an 
older one, but this is by no means in- 
variable because so many factors are 
involved in the determination of final 
arrest of continued bleeding. 

® At operation effort is made to re- 
move the ulcer. If this is technically 
too difficult, we then endeavor to ex- 
teriorize the ulcer and transfix the 
bleeding point or points in the ulcer 
bed. Inability to effect secure closure 
of the duodenum is met by purposely 
draining the duodenal stump to the 
skin and applying continuous suc- 
tion. After establishment of a fistu- 
lous tract, the drain is removed and 
suction is continued for about an- 
other week, at which time the tract 
usually has healed spontaneously. 

As a result of instituting the prin- 
ciples described above, we have re- 
duced our operative mortality for 
emergency gastrectomy from 54% 
in the period from 1941-47 to 6.7% 
in 1948, compared to 15% in Drs. 
Glenn and Harrison’s report. 

At the present writing we are in- 
clined to operate relatively soon rath- 
er than late, for fear of losing the 
optimum level at which to operate. 

HAROLD D. HARVEY, M.D. 

MILTON R. PORTER, M.D. 

RUDOLPH N. SCHULLINGER, M.D. 
New York City 
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Surgical Fixation of Floating 


Kidney* 


Comment invited from 
J. Salem Rubin, M.D. 
Richard J. Spillane, M.D. 


® oO THE eEpirors: Dr. George R. 
Livermore has presented a proved 
Means of correcting nephroptosis 
Based on extensive personal expceri- 
@nce. He mentions the use of silk 
sutures when the urinary tract is 
infected. He places the sutures in 
@ circular manner through the cap- 
gule on the posterior surface of the 
Kidney and anchors these in prox- 
imity to the twelfth rib. 


The use of absorbable suture is 


preferable to avoid foreign body ef- 
fect on the tissues. It has been my 
Practice to place a chromic 00 suture 


through the capsule at about the mid- 
Position posteriorly for anchorage in 
felation to the rib at the highest 
@vailable level. The suture is used 
fimply to prevent tilting of the 
kidney. 

However, the main supporting su- 
ture is a ribbon gut suture braided 
intermittently through the capsule of 
the kidney and surrounding the lower 
pole at an oblique angle. I start on 
the posterior surface near the outer 
border about 2 in. above the tip of 
the lower pole and progress anterior- 
ly and downward, dipping the suture 
beneath the capsule at about 2-cm. 
intervals. This is continued around 
the anterior surface and downward 
to near the tip on the mesial border 
and then on the posterior surface 
upward for a short distance. This 
leaves the needle on the end of the 
ribbon gut suture which is to be an- 
* MODERN MEDICINE, Feb.15,1952,p.128. 


chored to the skeletal muscle at the 
appropriate level. 

The superior suture is_ placed 
through the musculature first but not 
tied until after the ribbon gut suture 
is also placed through the muscula- 
ture. Then both are tied, giving the 
kidney a firm placement at the prop- 
er position. 

With this means of anchorage the 
patient can be ambulated within a 
week without fear of tearing through 
the kidney capsule. 

One should reemphasize the need 
for removing all constricting and 
angulating bands and blood vessels. 
I have not found it necessary to em- 
ploy indwelling ureteral catheters 
very often. I believe that they act 
as foreign bodies and should not be 
employed unless specific mechanical 
reason exists. 

Emphasis should always be placed 
on the fact that nephroptosis is a 
frequent finding but is rarely of 
pathologic significance. Usually the 
accompanying pathology is the rea- 
son for surgery and the nephropexy 
is an incidental procedure. 

J. SALEM RUBIN, M.D. 
Los Angeles 


® TO THE EDITORS: Surgical fixation 
(nephropexy) of the mobile kidney 
once enjoyed wide popularity with 
urologic surgeons, and many differ- 
ent technics have been suggested. 
The operation was abused and sub- 
sequently fell into disrepute. How- 
ever, if proper consideration is given 
to certain indications, surgery is well 
founded and the results gratifying. 
If, after careful urologic investiga- 
tion, abnormalities in the normal re- 
lationship of the kidney, vascular 
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pedicle, and ureter are shown to exist 
and result from ptosis, then surgical 
fixation is indicated. The objective 
pyelographic findings are those of 
obstruction with varying degrees of 
hydronephrosis and delayed empty- 
ing of the kidney. The dynamics of 
the ureteropelvic juncture may be 
compromised further by anomalous 
bands or aberrant vessels. Coexisting 
calculous disease is not uncommon. 
When infection is present, cellular 
elements will be discovered in the 
urine with positive urine cultures. 
Pain is the outstanding subjective 
feature and is characteristically most 
severe in the flank or upper abdo- 
men. Radiation to the groin or geni- 
tals may occur but is not the general 
rule. The pain is usually aching in 
Nature, with a definite postural rela- 


tionship. The patient obtains relief 
by lying down; the pain becomes 
progressively worse during the day 
and aggravation by strenuous activity 


is frequently experienced. Dietl’s 
Crises are episodes of flank pain with 
or without fever and result from in- 
termittent hydronephrosis, a clinical 
syndrome which may occur with 
nephroptosis. 

It is difficult to attribute digestive 
and nervous symptoms to this condi- 
tion and, when present, they are 
probably the result of chronic dis- 
comfort and lack of well-being. The 
common triad of this condition is 
obstruction, pain, and infection. 

It should be stressed that the nor- 
mal kidney is not fixed in position 
but is influenced by the forces of 
gravity, respiration, and changes in 
posture. No definite anatomic limi- 
tations can be placed on the kidney 
and the degree of ptosis per se has 


no correlation with symptomatology. 
In addition to the cephalocaudal ex- 
cursions, the normal kidney may ro- 
tate in the anteroposterior or vertical 
axes with unusual but normal pelvic 
and calyceal projections. The organ 
may also shift in the medial or lateral 
planes. Attention should be directed 
to a new renal syndrome, medial 
ptosis of the kidney, described by 
Dr. G. C. Prather (New England J. 
Med. 238:253-257, 1948), which, 
when symptomatic, should be treat- 
ed by nephropexy. 

Following pyelo- and ureteroplas- 
ty, nephropexy is often necessary to 
correct existing or to prevent future 
angulations. 

The method of renal fixation pro- 
posed by Dr. Livermore is well 
grounded in surgical principles and 
is very acceptable. 

RICHARD J. SPILLANE, M.D. 
Hartford, Conn. 





“I feel rotten. If 1 weren't so busy I'd 
go see a doctor.” 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part I, perspicacity; from Part Il, discernment. 


Case MM-214 
THE CLUE 


M.D: We would like 
you to see a critically ill patient 
who has a duodenal ulcer and 
uremia. This morning he lapsed 
into a coma and is still vomiting, 
as he has been most of the time 
since he came here. We are com- 
pletely confused as to the cause of 
his present precarious state. 


WISITING M.D: (Walking into the pa- 


tient’s room) Please give me the 
pertinent clinical history, going 
back as far as necessary. 

M.D: The man is 40 
years old and was admitted to the 
hospital two weeks ago. The chief 
symptom at that time was epi- 
gastric distress. The pain was in- 
termittent, a typical ulcer type of 
pain, that was relieved by milk, 
calcium, and magnesium  phos- 
phate. He had had _ ulcer-like 
symptoms for about two years. He 
had not previously had a roent- 
genographic diagnosis or specific 
treatment for ulcer. Five days fol- 
lowing admission, persistent vom- 
iting started, made worse by diet 
and medication. He had associat- 
ed weakness, lethargy, listlessness, 
apathy, and some disorientation. 
He seemed depressed and anxious, 
blood pressure on admission was 
170/110, but earlier reports of 


VISITING M.D: 


ATTENDING M.D: 


ATTENDING M.D: 


blood pressure from his own 
physician were normal and subse- 
quent recordings have been around 
140/80. He became semicoma- 
tose and blood urea of 96 mg. 
per 100 cc. of blood was found. 


PART II 
(Examining the ret- 
ina) | find no evidence of hyper- 
tensive changes in the eyegrounds. 
In looking over your chart, I find 
that the physical examination on 
admission showed him to be essen- 
tially normal. I see that soon after 
admission he also got aluminum 
phosphate gel and Sippy powders. 
The man had no fever when ad- 
mitted but his temperature reached 
101°F. about the time of onset 
of severe symptoms and now by 
his chart I see it’s 105.4°. What 
did the radiologist say about the 
stomach roentgenogram? 

He reported evi- 
dence of a duodenal ulcer with 
a distinct crater defect but no 
retention of barium in the stom- 
ach. The patient lost 25 Ib. in 
four months before admission. 


VISITING M.D: Did you do a spinal 


tap? What did the remainder of 
the laboratory studies show? 


PART Ill 
The spinal fluid 
examination revealed total con- 
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relieve tension 
and hyperexcitability 


Your patients who “can’t seem to relax” — 
who feel tense and anxious yet have no 
organic basis for their disturbance— 

may be promptly relieved by prescribing 
Oranixon, the first Council-accepted 
brand of mephenesin. Oranixon will relax 
these patients without “doping” them, 
You will find that two or three 500-mg 
tablets daily usually suffice to keep these 
patients pleasantly and comfortably at 
ease. Try Oranixon as well for some of' 
your patients whose mentality and moter 
functions are “imprisoned” by hyper- 
active reflexes. Oranixon is available in 
250-mg and 500-mg oral tablets (specially 
compounded for rapid disintegration 
and full activity) and in an elixir 
containing 400 mg of mephenesin 

per teaspoonful. 


Organon INC. * ORANGE, N. J. 


ORANIXON?® 


Organon 





DIAGNOSTIX 


centration of protein at 80 mg. 
per cent 

VISITING M.D: Did you say 80? 

ATTENDING M.D: Yes. The remain- 
der of the spina! fluid report was 

and so was the blood 
pressure. The blood chlorides were 
600 mg. per cent yesterday, and 
the carbon-dioxide combining 
power was 75.8 volumes per cent. 
The chest and skull roentgeno- 
grams showed nothing abnormal. 

VIBITING M.D: What about the out- 
put of urine and the specific grav- 
ity? 

ATTENDING M.D: He’s only putting 
out approximately 200 to 300 cc. 
of urine compared to a normal 
Output on admission. The blood 
urea was 40 mg. per cent on ad- 
Mission but this has since been 
Fising, and today the report was 
160 mg. per cent. Specific gravity 
of the urine on admission was 
1.020 but at the present time it is 
1.010. 

VISITING M.D: (Examining patient) 
He looks slightly jaundiced. I 
Would suspect the serum bilirubin 
Would be up a bit. Heart, lungs, 
and abdomen seem all right, thy- 
foid seems a little large, particu- 
larly on the right. Was he getting 
any other medication? 

ATTENDING M.D: No. 

VISITING M.D: I would suggest that 
we get a blood calcium and phos- 
phorus. It seems to me that this 
patient may well be suffering from 
acute parathyroid intoxication. He 
is being treated for a duodenal 
ulcer with a milk diet and medi- 
cation containing calcium = and 
phosphorus. As you undoubtedly 
know, there ts considerable danger 


normal 


162 


from high-calcium and phosphor- 
us intake with hyperparathyroid- 
ism. I note no osseous changes 
in the roentgenograms but cases 
of hyperparathyroidism have been 
reported without this. 

ATTENDING M.D: (Later) The blood 
calcium is 16 mg. per cent, the 
phosphorus is quite low. I think 
you're right, this man_ probably 
does have hyperparathyroidism. | 
think we'd better call the surgeons 
in at once. The symptoms of 
hypercalcemia include vomiting, 
nausea, weakness, lethargy, ano- 
rexia, and, in the terminal stages, 
coma. The organ changes include 
calcification in the kidneys, which 
could explain the low urine output 
and the nitrogen retention. 

SURGEON: (Four hours later in the 
operating room) I find a large 
parathyroid adenoma on the left 
side. This man might have died 
had you not thought of hyper- 
parathyroidism. This certainly was 
a Strange Case. 
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“1 talk in my sleep and get mad at 
the things I say.” 


May 1, 1952 








HEMORRHAGE IS UNPREDICTABLE... 





Authorities recognizethatasimp k ay t ndefinitely, and 
prove as baffling as a furious fountain of t d which suddenly stops 


KOAGAMIN’'S action is normally predictable because of its direct actior 
yn the blood KOAGAMIN acts fast—in minutes —unlike vitamin K, use 
ful only in cases of prolonged prothrombin time. In such cases, vitamir 


K may be used with KOAGAMIN to effect faster control 


KOAGAMIN 


A 1 Ox and 1s f pa 7 ¢ 
diaphragm stoppered wal 
(Ofeyany el aca] e dosage chart and literature on request 





THERAPEUTICALLY cttective in many hemorrhagic condition 
PREOPERATIVELY «5.0. es a clearer field for surgery 
POSTOPERATIVELY sds control of secondary bleeding — quickly. sately 


Jalen 


LL 





Available Through Your Physician s Supply House or Pharmacist 


CHATHAM PHARMACEUTICALS, INC. NEWARK 2, NEW JERSEY, U.S.A 


Short Reports 


Laboratory Medicine 

Coagulation Time 
) Measurement 
} Accurate determination of clotting 
‘time is facilitated through use of a 
‘simple vial tilting device designed 
iby Drs. David I. Macht and Thomas 
}Hoffmaster of Sinai Hospital, Balti- 
‘more. The apparatus consists of a 
pplexiglass quadrant calibrated in half 














-— : TH 
@cgrees and fixed to a plastic base. 
t radial pointer has a platform for 
olding a 15-by-45-mm. blood vial. 
The vial, containing 1 or 2 cc. of 
fresh blood, is tilted at intervals of 
& minute and the angle at which the 
blood surface breaks is recorded. The 
time elapsed from the first tilt until 
the blood surface remains intact with 
the pointer at 90° is the clotting 
time. The curves obtained by plotting 
breakage angle against time are use- 
ful in analyzing clotting mechanisms 
and drug effects on the clotting 
process. 


Science 115:91-92, 1952. 


Endocrinology 


Long-acting Androgen 


TCP (testosterone 8-cyclopentylpro- 
pionate) is an effective androgen 
for use when prolonged action is de- 
sirable. A single intramuscular injec- 
tion of 5 mg. results in growth of 
seminal vesicles and prostate in im- 
mature castrate rats for as long as 
thirty days, according to experiments 
by Dr. Arnold C. Ott and associates 
of Kalamazoo, Mich. The rat re- 
sponse to TCP is 2 to 3 times as 
great at twelve days and 10 times as 
great at thirty days as with equal 
doses of testosterone propionate in 
oil or testosterone in aqueous suspen- 
sion. TCP is no more toxic to ani- 
mals than is testosterone propionate. 
Dr. E. Perry McCullagh and asso- 
ciates of the Cleveland Clinic, Cleve- 
land, found that 300 mg. of TCP in 
oil intramuscularly is comparable to 
aqueous testosterone and superior to 
testosterone propionate in duration 
of activity. TCP and aqueous testos- 
terone protract secretion of 17- 
ketosteroids for five to twelve days 
after administration; testosterone pro- 
pionate in oil is excreted largely as 
urinary 17-ketosteroids within twen- 
ty-four hours after injection. Effects 
of one injection of TCP on libido, 
potentia, and semen volume are less 
intense but more prolonged than 
those obtained with testosterone pro- 
pionate. 

J. Clin. Endocrinol. 12:3-27, 1952. 
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/kO FUL-VUE 
OPHTHALMOSCOPE 
Jif 


AO FUL-VUE 
RETINOSCOPE 


AO FUL-VUE 
OTOSCOPE 


UCSC 
MAY-TYPE 
OPHTHALMOSCOPE EVER OFFERED 


Striking in appearance and introducing many design improvements, 
the new AO Ful-Vue Ophthalmoscope offers today the standards of. 
tomorrow in convenience, accuracy, and reliability. FIVE DIFFERENT 
APERTURES at your finger tip. Aperture selector provides instant 
control of size, shape, or character of the beam... 


1. Normal Aperture. 2. Pin-hole. 3. Slit Aperture. 
4. Yellow Filter. 5. Red-free Filter. 


TRUE ONE HAND OPERATION. ALL 3 controls—iens power, aperture 
selection, and illumination intensity are operated with one hand. 

NO controls are on the patient's side. Operation is equally convenient 
with either hand—leaving the other completely free. 


BATTERY OF 23 LENSES. Precision lenses from —25D to +40D are 
contained in a single rotating disc with illuminated and magnified dial, 


Like all the new AO Ful-Vue Diagnostic Instruments the 
Ophthalmoscope has die cast metal construction . . . perspiration- 
proof enamel... easy to replace prefocused and pre-centered bulb 
... head has quick-change bayonet type connection... and is 
interchangeable, on a choice of handles equipped with convenient 
rheostat control. It is available separately or in combination sets with 
other AO Ful-Vue Diagnostic Instruments. 


Ask your local surgical supply dealer or AO Representative for a 
demonstration at your first opportunity. 


\merican @ Optical 


BUFFALO 15, NEW YORK 


INSTRUMENT DIVISION - 
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Enzymes 

Treatment of Pancreatitis 

High proteolytic activity of serum is 
an important factor in acute hem- 
orrhagic pancreatitis. A trypsin in- 
hibitor obtained from soybeans tends 
to counteract proteolytic action and 
lessen shock. At Yale University, 
New Haven, Conn., pancreatitis was 
produced in dogs by injection of bile 
into Santorini’s duct. In 5 of 6 un- 
treated dogs, the natural antiproteo- 
lytic power of serum dropped sharp- 
ly, the proteolytic titer rose, and 
fatal shock developed, report Drs 
Benjamin Rush, Jr., and Eugene E. 
Cliffton. Then 100 mg. of soybean 
trypsin inhibitor per kilogram was 
administered in a single injection to 
2 dogs with pancreatitis. Blood pres- 
sure was rapidly restored, and the 
proteolytic titer remained normal for 
four or five hours. 


Surgery 31:349-360, 1952. 


Circulation 


Myocardial Infarction 


Anticlotting therapy in cases of 
acute myocardial infarction should 
be confined to patients with haz- 
ardous conditions such as prolonged 
shock, serious cardiac arrhythmias, 
heart failure, and cases with previ- 
ous infarction, angina, hypertension, 
or thromboembolism, believe Dr. L. 
Feldman and associates. In a group 
of patients at Cook County Hospi- 
tal, Chicago, 76 were given anti- 
clotting drugs and 76 were not. The 
over-all mortality was 30.2% with 
or without anticoagulants. For the 
untreated patients, the death rate 
was slightly higher after the first 
forty-eight hours and 7 had embolic 
complications, compared with 5 for 
those receiving anticoagulants. 

Proc. Inst. Med. Chicago 19:35, 1952. 





Psychiatry 
Insulin Coma Therapy 


Hyaluronidase injected into the 
muscles simultaneously with insulin 
for shock treatment of psychosis 
hastens rate of absorption and in- 
tensifies effects. During daily ther- 
apy of 14 schizophrenic patients at 
the Worcester State Hospital, Wor- 
cester, Mass., 25 to 75 units of Wy- 
dase were added to the insulin on 
alternate days by Drs. Frank A. 
Straccia and Albert E. Scheflen. 
Coma deepened in nearly half the 
cases and occurred in the third 
age only on test days in 5. In 3 
instances, insulin dosage could be 
reduced by substantial amounts. No 
untoward reactions were observed. 


Am. J. Psychiat. 108:702-703, 1952 


Radiology 
‘luoroscopic Image Amplifier 
An electronic amplifier tube has 
een designed which permits fluoro- 
scopic viewing at light intensities 
OO times greater than with a con- 
ventional fluoroscopic screen, reports 
Ir. C. P. Davis, Jr., of Baltimore. 
slectrons emitted from a photoelec- 
ric surface in contact with a fluoro- 
copic screen are accelerated in a 
yacuum tube to produce an image 
bn a phosphor screen. Focusing is ac- 
omplished with electrostatic lenses. 
he image on the fluorescent screen 
viewed through an optical lens 
ystem. The high intensity image 
broduced permits less perfect dark 
daptation. Good cone vision is ac- 
uired within three to five minutes. 
he latter allows recognition of finer 
etail. The new fluoroscopic technic 
aay facilitate x-ray movies and ster- 
ofluoroscopy. 


Ray sch. 22:285-289, 1951. 
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P™An EFFECTIVE ANTIHISTAMINE 








— permits an unusual degree 
of “on-the-job” alertness 


Drowsiness is mot an inescapable side effect of anti- 
histaminic therapy. “Daytime alertness” under Neo- 
hetramine administration was totally unimpaired in 
97.8% of 500 patients in controlled studies.!+3.4 


As reported by investigators — 
“Side reactions obtained from Neohetramine are 
definitely lower” than those observed from the 
use of most other drugs.® 
“Only a small percentage had drowsiness”...as 
compared with the effects of most other drugs.! 
"Side effects were rare...’*3 
Neohetramine “was found particularly useful in 
patients unable to tolerate other antibistaminic 
drugs,’’4 
References: 1. ce L. H. & Aaron, T. H.: J. Allergy iy 215, 
1948. 2. Criep, L & Aaron, T.H.: J. Pediat. 34:414, 1949. 
3 Friedlaender, S. & Friedlaender, A S.: J. Lab & Clin Mea. 


33:865, 1948. 4, Schwartz, E.: Ann Allergy 7:770, 1949. 
5. Waldbou, G. L. & Borden, R.: Ann. Allergy 6:305, 1948. 





against SEASONAL HAY FEVER 


In a series of clinical studies, involving 282 cases 
of seasonal hay fever, Neohetramine relieved 
symptoms in a high percentage of cases.!:*:*-4 
Many investigators':*\*)'> have commented on 
the extent to which the “therapeutic results 
obtained from the use of Neohetramine compare 
favorably with the results obtained from other 
antihistaminic agents’’,” in hay fever and other 


allergic manifestations. 


Indeed, in a comparative study by Schwartz with 
five other widely used antihistamines, on a total 
of 832 cases, the antihistaminic effectiveness of 
Neohetramine was shown to be comparable to the 
average of the other products tested." 


NEPERA CHEMICAL CO., INC., YONKERS 2, N.Y 


Pharmaceutical Manufacturers 


Neohetramine 


of 


sper). 





—for Antthistaminic Effectiveness 
P. "Daytime Alertness’ 
ARR = 


NFEOHETRAMINE hydrochloride Brand of Thonzylamine Hydrochloride 
(N.N-dimethysI-N -p-mechoxybenzylN -| 2-pyrimidyl} ethylenediamine mono 
T ahlet 5, $0, and 100 mg. in bottles of 100 and 1000 


hydrochloride 
in botcles of | pint. Cream 2 IN water-miscible 


Syrup 6.25 mg. per co 
base in collapsible cubes of | oz 


SHORT REPORTS 


Genetics 

Inherited Cholesteremia 

Jewish people apparently tend to 
have high serum cholesterol more 
often than persons of other races. 
Familial cholesteremia was found in 
5.5% of 200 men and women admit- 
ted consecutively to the medical 
wards of Mount Sinai Hospital, New 
York City. Dr. David Adlersberg and 
Associates considered the trait inher- 
ited if 3 or more members of the 
immediate family had total choles- 
terol levels above 280 mg. per 
100 cc. by the Sperry-Schoenheimer 
fest. Incidence among 104 Jewish 
families was 10.6% and in 96 non- 
Jewish families 1%. 

%. Lab. & Clin. Med. 39:237-245, 1952. 


_ 


Save the CHOLOGESTIN 


Diabetes 


Improved Glucose Test 


ACTH administered before a stand- 
ard glucose tolerance test apparently 
increases sensitivity of the procedure 
and may reveal potential diabetics 
not found by other means. Dr. 
Herbert Berger of the Richmond 
Memorial Hospital, Staten Island, 
N.Y., compared reactions with and 
without 100 mg. of corticotropin in- 
jected subcutaneously an hour in 
advance. Blood sugar levels were in- 
creased by the hormone in 12 per- 
sons known to have diabetes and in 14 
siblings of diabetic patients but were 
normal in 22 of 24 who had neither 
diabetes nor family involvement. 
J.A.M.A. 148:364-366, 1952. 





is an active choleretic and cholagogue. 
It thins the bile and keeps it moving. 
Corrects biliary stasis. Dose, | tablespoon- 
ful in cold water p.c. 


Gallbladder 
by 
Preserving 
Bile Flow 


TABLOGESTIN 


Tablets of Chologestin, 3 tablets equiva- 
lent to | tablespoonful. Convenient for 
relief of chronic cholecystitis and chole- 
lithiasis. Dose, 3 tablets with water. 








ee 


F. H. STRONG COMPANY 
112 W. 42nd St., New York 18, N. Y. 


Please send my free sample of TABLOGESTIN together with literature on CHOLOGESTIN. 
Dr. 
Street 
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when 
CONSTIPATION 
and 
INDIGESTION 
are the signals 
of early 

BILIARY 
DYSFUNCTION... 


Lilatone.... 





Samples to 
physicians 
on request 











provide symptomatic 
relief . . . promote 
functional improvement 


BILE SALTS...to improve function 


MILD LAXATIVES...to relieve 
constipation 


TONICS AND DIGESTANTS...to 


encourage digestion 


DREW PHARMACAL CO., INC., 
1450 Broadway, New York 18, N. Y. 





SHORT REPORTS 


Ophthalmology 

Prosthetic Lenses 

All the disadvantages of aphakia re- 
sulting from cataract excision, except 
lack of accommodation, can be over- 
come by intraocular lenses. The 
prosthetic lens is shaped from poly- 
methyl methacrylate (Plexiglass) and 
ground to optical specifications re- 
sembling those of the original lens. 
Dr. Harold Ridley of St. Thomas’ 
Hospital, London, finds that inser- 
tion is best made through a corne- 
oscleral incision after an extracapsu- 
lar extraction of the cataractous lens 
which leaves only the thin posterior 
lens capsule. Central capsulotomy 
may be performed if thickening of 
the posterior capsule seems likely. 
The peripheral groove of the lens is 
grasped with a fitted forceps and slid 
partly behind the iris by a side-to- 
side movement of the forceps. The 
lens is then steadied with an iris re- 
positor while a special hook is used 
to manipulate the iris over the lens. 
The pupil is made circular and peri- 
pheral iridectomy is _ performed. 
After the lens is centered by external 
manipulation of the cornea and pu- 
pil, and a final irrigation is done, 
the sutures are tied. Of 25 eyes 
treated, results have been unsatisfac- 
tory in only 3 cases, 2 being the 
first insertions attempted. Too strong 
acrylic lenses were employed for 
these 2 patients, causing postopera- 
tive myopia. The third failure oc- 
curred when glaucoma developed in 
an aged patient; the wound had 
healed too slowly. The most satisfy- 
ing result of this procedure is that 
binocular vision is appreciated as 
soon as the eye is ready for use. 
Most patients are able to see with- 


out spectacles or with those worn 
before the cataract developed. Astig- 
matism averages about | diopter. In 
1 case, two years have elapsed with- 
out complications or irritation since 
insertion of the intraocular lens. 
Lancet 262:118-121, 1952. 


Immunology 


( Fever Serology 


The complement fixation test for 
Coxiella burnetii antibody allows 
unequivocal differentiation between 
Q fever and brucellosis and is not f 
influenced by syphilitic reagins. Dr. } 
Edwin H. Lennette and associates } 
of the State Department of Public 
Health, Berkeley, Calif., find that of 
451 sera containing C. burnetii anti-| 
body only 1 had a positive Brucella’ 
titer. When 38 sera containing Bru- 
cella antibodies were tested for Q 
fever, only 1 was positive. Both pos- 
itive results were from sera of pa- 
tients who work with animals and so 
could possibly have incurred both 
infectious agents. Syphilis-positive 
sera compared to syphilis-negative 
sera with respect to C. burnetii titer) 
revealed no significantly greater 
number of positives in the syphilis- 
positive sera. However, 427 sera 
containing C. burnetii antibodies’ 
gave a false positive Kolmer SeTO- | 
logic reaction for syphilis for 32 pa-| 
tients (7.5%), none of whom had! 
positive symptoms or history of | 
syphilis. This fact should be consid- | 
ered when diagnosing syphilis sero- | 
logically in areas where Q fever is? 
endemic. The highest incidence of / 
positive reactions was seen in the 
third to sixth week of infection. 


Am. J. Pub. Health 42:12-19, 1952. 
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FIBERGLAS* 
REPORTS TO THE 
PROFESSIONS 





Radiation from the skin 
maintains proper temper- 
ature automatically in this 
new Fiberglas-insulated pack. 


SELF-HEATING Fiberglas-Insulated Sleeve 
to Replace Hot Pack Poultice 


In the treatment of hand and arm 
infections, a conventional hot pack 
poultice requires regular renewal, in- 
volves burdensome weight and the 
possibility of burning. To overcome 
such faults, a lightweight pack requir- 
ing no applied heat has been devisedt. 

It consists of an expendable, clear 
plastic inner sleeve and a double outer 
sleeve of plastic sheeting, with a layer 
of soft Fiberglas Aerocor* insulation 
between the two, to prevent escape 
of body heat. 


No need to add heat 


Known as “‘Autotherm’”’, the new pack 
maintains an average skin temperature 
of 99°F. ... while conventional packs 
achieve no better than 97°F., without 
danger of burning, and decline from 
that point between renewals. The new 
pack weighs 14 ozs.; the usual pack, 
6 lbs., 6 ozs. 

The Autotherm is available from 
Micro Institute, Division of Image 
Transfer,31 West St., Randolph, Mass. 


Inert, inorganic, nontoxic, non- 
allergenic, nonsensitizing, chemically 
and dimensionally stable... Fibergias 
fibers produce no harmful effect on 
human tissue. For your copy of the 
newly re-edited booklet, “Pioneering 
Uses of Fiberglas Materials in Medi- 
cine’, write Owens-Corning Fiberglas 
Corp., Dept. 29-E1, Toledo 1, Ohio, 


ewe ae 


tC. Lloyd Claff and Chilton Crane, M. D., 
* Self-Heating Insulated Sleeve to Replace the 
Conventional Hot Pack Poultice’, in Americas 
Journal of Surgery, Vol. 81, No. 6 (June 1951), 
pp. 695-697. 


OWENS-CORNING 


FIBERGLAS 


*Fiberglas (Reg. U. S. Pat. Off.) and Aerocor 
are trade-marks of Owens-Corning Fiberglas 
Corporation for products made of or with 
fibers of glass, 
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does present. 


therapy/measure up?. 


Each Capsule Contains: 


dextro AMPHETAMINE SULFATE 5 mg 
Caicium 242 mg 
Cobalt. 0.1 mg 
Copper 1 mg 
lodine 0.15 mg 
Iron... 3.33 me 
Manganese ORK Muy 4 
Molybdenum 0.2 mg 
Magnesium 2 meg 
Phosphorus 187 mg 
Potassium 17 mg 
Zinc. im 0.4 mg 
Vitamin A 5.000 USP Units 
Vitamin D . 400 USP. Units 
Thiamine Hydrochloride. ... 2 mg 
Riboflavin 2 mg 
Pyridoxine Hydrochloride 0.5 mg 
Niacinamide 20 mg 
Ascorbic Acid 375 me 
Calcium Pantothenate 3 meg 








J. B. ROERIG AND COMPANY, cuicaco ti, itt. 





eee Does your obesity management insure against nutritiongl 


deficiencies and curb the overzealous appetite ? 


Am plus measures up to modern concepts of obesity 


therapy because... 


Am plus provides balanced proportions of 8 Vitamins, 
11 Minerals and Trace Elements to insure against 
Nutritional deficiencies which may be accentuated by 


dietary restriction. 


Am plus supplies dextro-Amphetamine Sulfate, known 


to be the most effective of the appetite inhibitors," 


1. Cotton, N HM, Segal HE. Stemberg A Schechter F K | Pastor 
ment of Obesity with Emphass on App ( 


petite Control, Am J Med. Sq 


for sound OBESITY management 


a” 
AM PLUS - ‘ 


Available at all prescription pharmacies 





Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. 

Ihe May 1 winner 1s 


John B. Walsh, M.D. 
St. Louis 


Mail your caption to 

The Cartoon Editor 

Caption Contest 

No. 2 
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84 South 10th St. “We'd save a lot of time if we installed auto- 
Minneapolis 3, Minn. matic penicillin injectors in the seats of 

the waiting-room chairs.” 


for day to day Use... 
Erythgen’ 


Hemopoietic and Hematini¢ 


For: @ Hyperchromic Macrocytic 
(Megaloblastic) “Primary” Anemias 
e Hypochromic Microcytic “Secondary” Anemias 
Contains — @ Vitamin Bu (extrinsic factor) 
Oral Activators (intrinsic factor) > 


Ferrous Iron 


@> B Complex Factors 
> Vitamin C 


G. U d Carnsich Co ? Oa 
Newark 1, N. J. ll 
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After Office 
Hours with 


Medical 
Detective 


The Case of the 
RIGHT HAND DIAGNOSIS 


Recently your medical detective 
has observed an increasing amount 
of painful, burning underarm irri- 
tation. Take, for example, the case 
of Miss R., a pretty 22 year old 
girl employed as a secretary. 


When Miss R. first presented 
herself in the office, she displayed 
a severe rash under the arms, ex- 
tending midway over the left 
breast. Not only did it cause her 
great discomfort, but, because of 
its unsightliness, it prevented her 
from enjoying her favorite sum- 
mer sport, swimming. 


The first problem in this case 
was to diagnose the condition, and 
then to proceed to specific inves- 
tigations. As the irritation ap- 
peared only on the underarm and 
adjacent area, it suggested three 
possibilities: (1) intertrigo, (2) 
allergenic contact with wearing 
apparel, including dress_ shields 
and undergarments, (3) allergenic 
contact with cosmetics, colognes, 
dusting powders, deodorants, etc. 





Here is how the diagnosis was 
made: 


(1) Intertrigo, although a pos- 
sibility, was ruled out because of 
the extension of the irritated area 
over one breast. In _ intertrigo, 
only the areas which rub together 
are affected. 


(2) Dress shields and undergar- 
ments were ruled out because 
these sensitivities usually display 
a definite outline, corresponding 
to the outline of the garment. 


(3) This left the field of cos- 
metics in which to search for the 
possible sensitizer. Patch tests 
with colognes and dusting powder 
proved negative, but there was a 
positive reaction to the deodorant 
the patient had beer using. This 
confirmed the first hunch of your 
medical detective, inasmuch as 
sensitivity to deodorant is easy to 
detect, i.e.: When the patient is 
right handed, the irritation will be 
more severe in the left axilla, 
where more vigorous rubbing takes 
place. When the patient is left 
handed, the right axilla will be 
more severely irritated. 


The prescription in this case 
was both simple and logical: To 
use only AR-EX Hypo-Allergenic 
Deodorant. This fine cream has as 
its deodorizing agent aluminum 
phenolsulphonate, observed clini- 
cally as the least allergenic of the 
aluminum salts, and equal in ef- 
fectiveness to the more active sen- 
sitizers and primary irritants often 
employed. The irritation cleared 
up, and Miss R. enjoyed a very 
pleasant summer with plenty of 
swimming. 

THE MEDICAL DETECTIVE®# 








AR-EX Hypo-Allergenic Deodorant usually 

provides the safe, sure answer because it 

omits common sensitizers. Scented or Unscented 
| For your prescription ot better pharmacies 


AR-EX COSMETICS, INC., 1036 W. Van Buren St. 
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No other hypotensive product combines such high efficacy 
with so much safety as Veratrite in the treatment 

of mild or moderate hypertension. 

The fall in blood pressure 

is gradual and 

prolonged. Subjectively, 

the patient's well-being 

is restored by relieving 

headache, dizziness 


and easy fatigue. 


Each tabule contains: 
Whole-powdered Veratrum 

Viride 40 C.S.R.* Units 
Sodium Nitrite... 1 grain 
Phenobarbital. . Ys grain 


*irwin-Neisler whole-powdered Veratrum 
viride specialties are now assayed by 
the Carotid Sinus Reflex method (40 C.S.R. 
Units approximately equivalent to 3 
Craw Units). 





IN MILD AND MODERATE HYPERTENSION 


Whole-powdered Veratrum viride (Irwin-Neisler) supplies all of 
the alkaloids and glycosides of the drug to produce a longer 
duration of action within a wide margin of therapeutic safety. 
IRWIN, NEISLER & COMPANY + DECATUR, ILLINOIS 
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Experimental Medicine 
Intravascular Phagocytosis 

White blood cells in arterioles, ven- 
ules, and capillaries destroy invaders 
by the same methods of surface 
phagocytosis as observed in tissues. 
Dr. W. Barry Wood, Jr., and asso- 
ciates of Washington University, St. 
Louis, injected type I pneumococci 
and Friedlander’s bacilli into ears of 
rabbits. Within fifteen to thirty min- 
utes after inoculation, leukocytes at- 
tached to vascular walls in large 
numbers and moved actively with 
and against the current, receiving no 
help from antibodies. Bacteria were 
trapped either against the vessel 
wall, between adjacent leukocytes, or 
in the meshes of fibrin deposits and 
were then promptly engulfed by the 
white blood cells. 

J. Exper. Med. 94:521-534, 1951. 





Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
May | winner is 


Winthrop D. Hall, M.D. 


SHORT REPORTS 


Cancer 

Leukemia Therapy 

Radioactive colloidal gold and ami- 
nopterin have synergistic cytotoxic 
effects in treatment of lymphatic leu- 
kemia. The survival of leukemic mice 
is prolonged by the combined ther- 
apy, find Dr. Horace Goldie and as- 
sociates of Meharry Medical College, 
Nashville, Tenn. Au 198 reduced the 
number of leukemic cells in the 
blood and organs and to some extent 
in peritoneal fluid, owing to direct 
action on the leukemic cell, improve- 
ment of the host’s regulating mecha- 
nism, and stimulation of reticuloendo- 
thelial elements. Aminopterin alone 
drastically reduced the cellular con- 
tent of blood and peritoneal fluid but 
allowed replacement by hemopoietic 
organs. 


Cancer Research 12:92-99, 1952. 
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REGULAR TREATMENT 


The pain and discomfort of dysmenorrhea 
can be effectively alleviated by routine use 
of Anacin, the time-tested, dependable APC 
formula. Anacin acts quickly to relieve the 
pain and continues its analgesic effect over 
a prolonged period of time. These tablets 
are extremely well tolerated and pleasant 
to take. Your patients will be grateful for 
the relief offered by Anacin during these 
distressing days. Anacin is available at all 
pharmacies for your patients’ convenience. 





SHORT REPORTS 
Ve di ile 

Anginal Pain Relieved 
by Nitric Acid Ester 
due to coronary 


Precordial pain 


insufficiency may be lessened by ad- 


ministration of Peritrate. The drug 
is an explosive nitric acid ester of the 
nitroglycerin group and is known by 
the chemical name pentaerythritol 
tetranite, abbreviated to PETN. Drs. 
Travis Winsor and Patrick Humph- 
reys of the University of Southern 
California, Los Angeles, found that 
a total daily dose of 10 to 60 mg. pro- 
improvement in more than 
125 patients with 
angina pectoris. PETN 1s taken oral- 
ly before each meal. Of 125 patients 
with precordial pain not due to cor- 
onary insufficiency, only 4% had 
reduction of pain when given PETN. 
Although PETN is not effective un- 
til one and one-half hours after ad- 
maintenance doses re- 
requirement, in- 
eXercise modify 
segments occurring In 
clectrocardiograms after exercise, 
and turn abnormal resting electro- 


duced 
three-fourths of 


ministration, 
duce nitroglycerin 
crease tolerance, 


negative S-1 
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cardiograms toward normal. Dura- 
tion of action is four to five hours. 
Toxic and vasopressor effects are 
negligible at therapeutic dosage lev- 
els. Side effects are slight and can us- 
ually be controlled by reduction of 
dosage. In only 4 cases were head- 
aches, nausea, or rash severe enough 
to necessitate discontinuance of the 
drug. 

Angiology 3:1-15, 1952. 


Psychiatry 
Frustration in Mice 


Nervous breakdown with no obvious 
medical cause may be due to frus- 
tration alone, if test records can be 
translated into human terms. Physi- 
cal restraint was deadly to mice ob- 
served in the Jackson Memorial Lab- 
oratory, Bar Harbor, Me., by Dr. 
Peter Rabe. When a bell rang, the 
mice habitually started to run and 
later had convulsive attacks. When 
free to run in a large washtub, only 
1 of 4 mice succumbed, but among 
those penned in a small cage 17 of 
20 died. Fatal cumulative frustration 
resulted from energy that could not 
be discharged. 





Mav 1, 1952 





... for Gram-negative infections caused 
or complicated by Ps. aeruginosa (Bact. 
pyocyaneum), Polymyxin B Sulfate, 
Pfizer is supplied in the following forms: 
Parenteral 


POLYMYXIN B SULFATE, PFIZER, STERILE is 
intended for intramuscular or intrathecal 
administration in hospitalized patients 
only, (Vials containing 500,000 units — 
equivalent to 50 mg.) 


uv 
ig. 


7 optical 


POLYMYXIN B SULFATE, PFIZER, STERILE for 
use as a dusting powder, for preparation 
of topical ointments, wound dressings, 
etc. (Vial containing 200,000 units — 
equivalent to 20 mg.) 

POLYMYXIN B SULFATE, PFIZER, OINTMENT 
for localized skin infections, burns, ete. 
(44 oz. tube providing 20,000 units pet 


gram—equivalent to 2 mg.) 


Antibiotic Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


World’s Largest Producer of Antibiotics 
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TERRAMYCIN @ PENICILL 


© BACITRACIN e POLYMYXIN 
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FLORAQUIN™ 


“At present, the most successful treatment consists of thor- 
ough cleansing of the vagina with green soap in water, 
followed by drying with an ether dampened sponge, then 
insufflating the vagina, vulva, and perineum with a tricho- 
monacidal powder, Floraquin being the more commonly 


employed.”’* 


"... treatment on at least three successive office visits’’* 
should be supplemented by home therapy with Floraquin 
tablets, inserted morning and night into the anterior and 


posterior fornices. 


Floraquin combines the effective trichomonacide, Diodoquin®, with 
lactose, boric acid and specially prepared anhydrous dextrose to help 
restore and maintain a normal vaginal pH unfavorable to pathogenic 


flora. 


*Collins, J. H., and Ellington, C. J., Jr: Vulvovaginitis, New Orleans M. & S. J. 104:220 
(Dec.) 1951, 
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Provide peaceful nights for many diabetics with intermediate-acting 


Globin Insulin ‘B. W. & Co. 


Globin Insulin ‘B. W. & Co.’, given in one injection in the 
morning, acts promptly, sustains action during the day 
when it is needed most, tapers off during the night 
when hypoglycemic reactions might otherwise occur. 


For many diagnosed diabetics think of Globin Insulin because 
it possesses the highly desirable intermediate-timing 
of action; furthermore accurate measurement of doses 
is uncomplicated since it is a clear solution. 


40 units in 1 ce. vials of 10 ce. 
80 units in 1 ce. vials of 10 ce. 


‘Wellcome’® brand Globin Insulin with Zine 


A Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, N.Y. 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


MAJOR SYMPTOMS IN CLINICAL MEDI- 
CINF, VoL. 1 Ay John Almeyda. 
pp., ill. Henry Kimpton, London. 

A REVIEW OF MEDICINE edited by Benja- 
min Boshes. 6th ed. 814 pp. North- 
western University Press, Chicago. 
$15 

MEDICAI 
SYSTEM 
DISEASES /y 
2d ed. 896 pp., ill. E. 
stone, Edinburgh. 60s. 

CLINICAL PRACTICE IN INFECTIOUS DIS- 
EASES by F.H. R. Harries and M. 
Mitman. 4th ed. 728 pp., ill. E. & S. 
Livingstone, Edinburgh. 30s. 


33: 
at A 


DISORDERS OF THE LOCOMOTOR 
INCLUDING THE RHEUMATIC 
Ernest T. D. Fletcher. 
& S. Living- 


Pedi itrics 


SYNDROME IM 
Conrad Gasser. 322 
Thieme, Stuttgart. 


DIE HAEMOLYTISCHEN 
KINDESALTER /\ 
pp., ill. Georg 
45 DM 

THE UROLOGY OF CHILDHOOD hy 
Twistington Higgins, D. Innes Wil- 
liams, and D. F. Ellison Nash. 268 
pp., ill. Butterworth & Co., London. 
45s. 

DIAGNOSTISCHE UND  THERAPEUTISCHE 
TECHNIK BEIM KINDE: EINE ZUSAM- 
MENSTELLUNG PAEDIATRISCHER METH 
ODEN FUER DEN ARTZ DES KINDES by 
Kurt) Nitsch 168 pp., ill. Georg 
Thieme, Stuttgart. 14.70 M. 

DIE ORGANISCHEN UND PUNKIONELLEN 
NERVENKRANKHEITEN IM  KINDESALT- 
ER: VADEMECUM FUER) PRAXIS UND 
SPRECHSIUNDE by Hans Schlack. 190 
pp., ill. Hippokrates Verlag, Mar- 


Thomas 


Phy sic al Nik dic ithe 


PHYSICAL MEDICINE AND REHABILITATION 
FOR THE CLINICIAN by Frank H. Kru- 
sen. 371 pp., ill. W. B. Saunders Co., 
Philadelphia. $6.50 

LEIBESUEBUNGEN MIT KOERPERBESCHAE- 
DIGIEN: EIN LEHR UND ARBEITSBUCH 
FUER KOERPERBEHINDERTE UND IHRE 
BETREUER hy Hans Lorenzen. 218 
pp., ill. Georg Thieme, Stuttgart. 
7.50 DM 


(Clardioy ascular Disease 


THE ARCHITECTURE OF NORMAL AND 
MALFORMED HEARTS: A PHYLOGENETIC 
THEORY OF THEIR DEVELOPMENT by 
Alexander Spitzer; revised hy Maurice 
Lev and A. L. Vass. 145 pp., ill. 
Charles C Thomas, Springfield, Ill. $5 

HEART WORRY AND ITS CURE: THREE 
CHANCES OUT OF FOUR YOUR HEART 
TROUBLE IS IMAGINARY by Peter Jo- 
seph Steincrohn. 220 pp. Funk & 
Wagnalls Co., New York City. $2.95 

HEART DISEASE hy Paul Dudley White. 
4th ed. 1,015 pp., ill. Macmillan Co., 
New York City. $12 


Anatomy 


ATLAS OF HUMAN ANATOMY by Franz 
Frohse et al.; edited by M. F. Ashley 
Montagu. 88 pp., plates. Barnes & 
Noble, New York City. $2.75 

SPINAL CORD AND BRAIN- 
STEM AND THE FOREBRAIN hy Louis 
Hausman. 63 pp., ill. Charles C 
Thomas, Springfield, Ill. $2 

A SYNOPSIS OF REGIONAL ANATOMY by 
I. B. Johnston. 7th ed. 448 pp., 

& A. Churchill, London. 


ATLASES OF THI 


quardt & Co., Stuttgart. 15 M. 


GROWTH AND 
DREN /y 


DEVELOPMENT OF 
Ernest 
George H. Lowrey. 260 pp., ill. Year 


” 


CHIL- sali 


H Watson and 


s. 


plates. a 


ANATOMIE 
Anton Waldeyer. 523 pp., ill. Walter 


6d. 
DES MENSCHEN, PART Ht by 


Book Publishers, Chicago. $5.75 de Gruyter & Co., Berlin. 24 DM. 
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a “STAINLESS “STEEL 
AUTO EMBLEMS 


$4.50 Goch 


Made with solid Bronze 
Letters riveted to heavy 
shield-shaped stainless 


steel embiem. 
SUPPLY DEALER OR 


oF WRITEFORCATALOG | 
IPENCER :rv010s 


117 S. 13th STREET, PHILADELPHIA, PA... 
> Oe! Pte PO Tere Pan a a? 


SEE YOUR SURGICAL 





FOR LOW | 
SALT DIETS 


Dietetic Tuna 
Dietetic Salmon . 
Two tasty Cellu Foods to brigiten 
low salt diets. Also dietetic canned =" 


chicken, low sodium cheese, sodium 
free baking powder, etc CATALOG 


SPECIAL PURPOSE 
CELLU oictacy Foods 


la lie Velomeliaijile cence | HOUSE Inc 


1750 West Von 8 
* 








INTERNATIONAL 
JOURNAL 


SEXOLOGY 


A quarterly journal for doctors 
devoted to a study of sex. Sci- 
entific, accurate, interesting, 
not stuffy, nor sensational. 


The Only Journal of its Kind 
in the World 


Dr. A. P. Pillay, Editor, Bombay, India 


LeMon Clark, M.D. American 
Albert Ellis, Ph.D. Editors 


400 N.W. 13th St. 
Oklahoma City, Okla. 


Write for Sample Copy 


Subscription Price 
$4.00 per year 
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Poxicolosy 


POISONS: THEIR ISOLATION AND IDENTI- 
FICATION by Frank Bamford; revised 
by C. P. Siewart. 3d ed. 316 pp., ill. 
J. & A. Churchill, London. 25s.; 
Blakiston Co., Philadelphia. $5.50 

MEDIZINISCHE TOXIKOLOGIE by H. Fiih- 
ner. 3d ed. 251 pp. Georg Thieme, 
Stuttgart. 21.60 DM. 


Gynecology & Obstetrics 


CANCER CYTOLOGY OF THE UTERUS: IN- 
TRODUCING A CONCEPT OF CERVICAL 
CELL PATHOLOGY by J. Ernest Ayre. 
407 pp. Grune & Stratton, New York 
City. $14.50 

PRIMER FOR PREGNANCY: AN INFORMAL 
AND PRACTICAL GUIDE FOR THE EX- 
PECTANT MOTHER hy Eve Stanton 
Featheringill. 241 pp., ill. Simon & 
Schuster, New York City. $2.95 

DIAGNOSIS AND TREATMENT OF MENS- 
TRUAL DISORDERS AND STERILITY by 
Charles Mazer and §S. Leon Israel. 
3d ed. 583 pp., ill. Paul B. Hoeber, 
New York City. $10 

PATHOLOGY OF THE FETUS AND THE 
NEWBORN by Edith L. Potter. 574 
pp., ill. Year Book Publishers, Chi- 
cago. $19 


Roentgenologs 


RADIOLOGICAL ATLAS OF THE PNEUMO- 
CONIOSES by Charles Montague Flet- 
cher et al. 200 pp., ill. Stechert- 
Hafner, Inc., New York City. $18 

AN ATLAS OF NORMAL RADIOGRAPHIC 
ANATOMY by Isadore Meschan and 
R. M. F. Farrer-Meschan. 593 pp., 
ill. W. B. Saunders Co.. Philadelphia. 
$15 

CHEST X-RAY DIAGNOSIS by Max Ritvo. 
558 pp., Il. Lea & Febiger, Phia- 
delphia. $15 

CHILDREN’S RADIOGRAPHIC 
Forrest E. Shurtleff. 80 pp., 
Febiger, Philadelphia. $3.75 

ROENTGEN ANATOMY by David Steel. 
123 pp., ill. Charles C Thomas, 
Springfield, Hl. $8 

RADIOLOGIC PHysiICs by Charles Weyl 
and §. Reid Warren, Jr. 2d ed. 491 
pp., ill. Charles C Thomas, Spring- 
field, Il. $10.50 


TECHNIC by 
ill. Lea & 





When prescribing Ergoapio! (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus 
GENERAL DOSAGE: One to two capsules, three to four 
times daily —as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions 


ERGOAPIOLS™™ wiru SAVIN 


Literature Available 
to Physicians Only. 


MARTIN H SMITH COMPANY 


150 Lafayette Street - New York 13, 7, 








MELROSE 
UNIFORMS 


First choice of medical 
men for more than 
forty years. Write for 
illustrated catalog 
and name of dealer. 


é Meluse HOSPITAL UNIFORM CO., INC 


95 COMMERCIAL STREET - BKLYM 22, K.Y. 


- ARTHRITIS 


ONE GELUCAP WEAPON FOR 3-WAY THERAPY 


Year after year EDREX has demonstrated 
its effectiveness as a systemic means of 
alleviating pain, reducing swelling, in- 
creasing joint mobility. Rational formula 
plus GELUCAP FORM provide maximum 
absorption and vutilizotion. 
Send for Sample and Literature 
VITAMIN E 
EDREX 3: 
BILE SALTS 


WILCO LABORATORIES ¥, 
800 N. Clark St., Chicago 10, Ill. J 


Vy, 


, v% pate 


” " congles Ss 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, til. 


Borcherdt ML Sm) Larotzaz eg 


GE 9,, UROGENITAL 
DISTRESS 





Soothes 


Demulcent of the decades in pain, 
urgency, dysuria from urogenital ir- 
ritations. Sanmetto soothes. 


*Sandalwood, saw palmetto, 


zea, alcohol 20.6%. 
Ds 


OD PEACOCK SULTAN CO. 
St. Lovis 10, Mo. 
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PATIENTS 
... 1 Have Met 


The editors will pay $1 for each story pub- 
lished. No contributions will be returned. 
Send your experiences to the Patients | Have 
Met Editor, MODERN MEDICINE, 84 South 
Tenth St., Minneapolis 3, Minn. 


Precocious 


One of my pregnant patients came in 
to complain of spells of nausea. I re- 
assured her and walked to the recep- 
tion room where her 3-year-old daugh- 
ter was waiting for her. “Yes,” I said, 
“I am sure it’s the pregnancy.” 

A few days later I was called to the 
house because of an illness of the 
daughter. As I entered the s ckroom 
the little girl said, “I think it’s the preg- 
nancy like mama had.”—,.P. 


Auf Wiedersehen 


Shortly after I received my license 
I was called to help out a doctor in} 
one of the poorer sections of the city.) 
The old man told me that his patients! 
couldn’t pay much, but he had trained: 
them to pay cash for each visit. One’ 
afternoon a middle-aged woman came 
in for an examination. After the exam- 
ination was completed and we had dis- 
cussed the news of the day, she was 
about to depart without paying. 

“Haven't you forgotten something?” 
I asked politely, as she opened the 
door. 

“Oh, 
Good-by 


yes, I’m so _ sorry, Doctor 
e!” 


——A.S. 








HERE'S ONE MORE 


Micnolhoanrym. Advantace 


FOR YOU TO CONSIDER BEFORE THE 1952 DIATHERMY CHANGEOVER 
¥ 


vd 


Raytheon Radar “MICROTHERM” merits thorough 
investigation on your part before expiration of the 
F. C. C. grace period and the changes in diathermy 
equipment it may involve. Compare “MICRO- 
THERM” with any other diathermy equipment: 





— for ease and speed of application the new 
Director “D" — available as an accessory at slight 
extra cost — now provides a complete range of coa- 
trolled application over any desired area 


— for high clinical efficiency — penetrating en- 
ergy for deep heating desirable temperature ratio 
between fat and vascular tissue — effective production 
of active hyperemia — desirable relationship between 
cutaneous and muscle temperature 


— for patient's comfort and safety — no elec- 
trodes no pads — no shocks or arcs — no contact 
between patient and directors 

— FOR AVOIDING TELEVISION INTERFERENCE. 
The new and highest television channel gives up to 
920 megacycles. Raytheon Radar “MICROTHERM” 
operates at 2450 megacycles, far, far above the televi- 
sion wave range. 


APPROVED OY THE F.C. C.. CERTIFICATE §O. 0-473 
UNDERWRITERS (ABORATORIES 


RAYTHEON 


Creedence in Elechenics 


RAYTHEON MANUFACTURING COMPANY « "OMFR TUBE. WALTHAM 54, MASS. 








PATIENTS | HAVE MET 


Load Limits 


Seen by a.o.u. in the New York Herald 
Tribune. 

laxing persons for being overweight 
because of the added burdens they place 
on hospitals is proposed by Drs. Bent 
Krarup and C. J. Schwenson, Central 
Hospital, Svendborg, Denmark. 


1 00 Good for Him 


The Old Soak was feeling pretty low, 
:o he dropped in to see if I could re- 
store his zest for living. 

“If you really want to help yourself,” 
I said, “cut out the alcohol. No tobac- 
co, either, and no women! Be in bed 
by 10 every night. That’s the best ad- 
vice I can give you.” 

“Now, Doc,” pleaded the O. S., “you 
know, living the kind of life I do, I 
don’t deserve the best. What’s your next 
best advice?”—F.T. 


Oedipus Rusticus 


Joe limped into the office. A hayrack 
had run over his foot. The foot was 
sore, but no bones were broken. I told 
him to get some Epsom salis and go 
home and soak it in a hot solution. 

“It’s going to be all right,” 1 re- 
assured h'm. “Sure, it’s swollen some, 
but that doesn’t worry me.” 

“Yeah,” replied Joe, “and if it was 
your foot it wouldn’t worry me none 
neither.”—pD.w. 


Explanation 


The fingers of both hands were not 
enough to count Sam’s children on. 

One day I asked him how he hap- 
pened to have so many. 

“You know my wife is a little deaf, 
Doc,” replied Sam. “When we go to 
bed, I ask, ‘Shall we go to sleep, or 
what?” And you know, every time she 
says ‘What.’ "—T.z. 


PROLONGED RELIEF AND PROPHYLAXIS 
with HISTASCORB 


The New Antihistamine Formula 


ai 
That 


is Therapeutically Effective 


in Many Cases That Resist Antihistamine Therapy. 


THE USE OF DETOXICANTS IN 
HISTASCORB 


Helps Overcome Side Reactions or Rebound Congestion. 


HISTASCORB 


Combines the Alkali Ascorbates, Pyrilamine Maleate, lodine, Thiamine, 
Riboflavin and Niacin for the Care of Allergies and Relief of Symptoms 


of Common Cold. 


NATICK PHARMACAL LABORATORIES 


780 WORCESTER ST., 


NATICK, MASS. 





plastic single-dose 
disposable applicators 


make it easier, 


4 7 more convenient than 


ever to apply gentian violet jelly 


| genta ful 


in monilial vaginitis 


never before such control of staining 


1 - ; 
2 year study’ showed 93% combined cure and 
improvement (78% cure) in vaginal mycosis 
treated during last trimester of pregnancy *¢ 


safety and convenience for home or office usé 
¢ prompt control of itch, burning, etc. 


Formula: 


0.1% gentian violet 


in a special acid- 
buffered water- 
soluble polyethylene 
glycol base. 
Non-toxic, relatively 
non-irritant. 


Samples and \iterature on request @ 
WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 


i 468 Dewitt Street, Buffalo 13, N. Y. 


1. Waters, E. G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60:885, 1950 
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Have You a Nellie Nifty 
in Your Office ? 


y a 








$2 will be paid for each cartoon idea 
suitable for the ‘‘Nellie Nifty, R. N.”’ 
(p. 186). Send your suggestion to The 
Cartoon Editor, Modern Medicine, 84 
S. 10th St., Minneapolis 3, Minnesota. 














Have You Moved? 
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Kremers-Urban Co. .. 

Lakeside Laboratories, Inc 
Lederle Laboratories Division 
McNeil Laboratories, Inc.. 

M & R_ Laboratories : 

Maltbie Laboratories, Inc 

Mead Johnson & Co . 

Melrose Hospital Uniform Co., 
Merck & Co inc 

Merrell, Wm. S., Co., The 2nd Coves 
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Natick Pharmacal Laboratories 
168-169 


Nepera Chemical Co., Inc. 
Od Peacock Sultan Co.. - 199 


Co., The ° 
Co., Inc. 


Iston 

ytheon 
Robins, 
Roerig, J 
Rystan Co. 
Schering Corp. eee 
Searle, G. D.. & C 
Shampaine Co. ... 
Sharp & Dohme 
Sherman Laboratories 
Shield Laboratories ; 
Smith, Kline & French Laboratories 
Smith, Martin H., C ‘ 
Spencer Studios 
Strasenburgh, R. J., 
Stromm, FF. Hin GOreccoses 
Taylor Instrument 
Upjohn Co., The e« 
Vaisey-Bristol Shoe Co., 
Vestal, Inc. 
Wampole, Henry K., 
Welch Allyn C o% 
Westwood Pharm 
White Laboratories, 
Whitehall Pharmacal 
Whittier Laboratories... 
Wilco Laboratories . 
Winthrop-Stearns, Inc.... 
Wyeth, Inc. a a:4'n 





























How this Carnation Salesman Helps 
Protect Your Recommendation of Carnation 


THIS SALESMAN, and hundreds like him, regu- 
larly inspect Carnation stocks already on 
the retailers’ shelves. By checking a code 
control number on every can, they insure 
fresh, quality milk for the consumer...and 
thus help to protect your recommendation 
of Carnation. 

Only Carnation Gives Your Recommendation This 

5-WAY PROTECTION 

1. Carnation constantly improves the raw milk 
supply. Cattle from champion Carnation 
bloodlines are shipped to farmers to improve 
the milk supplied to Carnation plants. 
2. Carnation accepts only high quality milk for 
processing — rejects milk if it fails to meet 
Carnation’s high standards. 
3. Carnation processes ALL the milk sold under 
the Carnation label. From cow to can Carna- 
tion Milk is processed — with prescription 
accuracy—in Carnation’s own plants. 
4. Carnation Milk is available everywhere. 


5. Carnation quality control continues even 
AFTER the milk leaves the plant, through fre- 
quent inspection of dealers’ stocks. 


“The Milk Every Doctor Knows” S 


DOUBLE-RICH in the food 
values of whole milk 
FORTIFIED with 400 units 
of vitamin D per pint 
HEAT-REFINED for easier 
digestibility 
STERILIZED in the sealed 
can for complete safety 





STRENGTHEN 


the will to recovery 
in patients 
depressed by pain 





provides 
effective 
analgesia 


elevates 
the 
mood 


- 


the 
nutritional 
picture 


— 


especially 
for 


and as an 
adjunct in 


salicylamide... : 


the more potent, better tol- 
erated salicylate 





d!-desoxyephedrine 

hydrochloride. < Sie 
effective antidepressant and 
stimulant 





improves 





ne hydrochloride... 
riboflavin 

namide 

rbic acid 


thiam 


nia 
as rr 
vitamins often depleted in an- 
Orexic, chronically ill patients: 





chronic arthritis and rheumatoid 


disorders .. . convalescence from 


influenza and other debilitating 
infections... 


. pain, depression, ang 
anorexia in the aged 


, recurring headaches of 
nonorgani . . dysmenorrhea 


ated with poor nutrition 


chronic 
Cc Origin 


Osso 








A NEW 
Specific 
FOR 


TRICHOMONAL 
MONILIAL 


BACTERIAL 


(nongonococcus) 


VAGINITIS 





Average Dose: One suppository inserted every 
other night, before retiring, for five doses. An 


acid douche should be used on the alternating 





Supplied in boxes of 5. 
nights. In some cases, it may be necessary to 


extend or repeat the course. 


WINTHROP-STE 








Ciba 


Presents 


A New Advance 


in Sulfonamide Safety... 


‘ELKOSIN’ 


BRAND OF SULFADIMETINE 


Double scored 0.5 Gm. Remarkably low incidence of side effects—less than 5% 
tablet 


Bottles of 100 and 1000. Lowest acetylation yet reported—less than 10% in blood 


Adequate solubility—alkalis not needed 
Syrup (0.25 Gn Elkosin 
per 4 cc.), microcrystalline Renal complications rare 

uspension in strawberry- 

flavored vehicle High, sustained blood levels 

Bottles of 16 fluid ounces, 

WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 








